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Work Experience Application Form 
Personal Details 

Surname: Forename: 

Home Address: 

 

Home Number: Mobile Number: 

Date of Birth: Age when on placement: 1st July- 5th July 2024 

Email address: 

 

Education 

Tutor Group: Form Tutor: 

Subjects being studied: 

 

 

 

 

 

 

 

Employment 

Please list any jobs that you currently do or have done previously, include part time work, Saturday work, work 

experience or volunteering. 

Employer: 

 

 

Job 

 



Placement 

What sort of placement are you hoping to secure?  

 

 

 

 

What are you hoping to get from your placement? 

 

 

 

 

Are you: 

Tick those which you think apply to you. 

Flexible/adaptable Quiet – a better listener 

than a talker 

Active & energetic Good at making 

decisions 

Outgoing Ready to take on new 

responsibilities 

Hardworking & 

motivated 

Confident at using Word 

on a computer 

A good leader Shy Caring & considerate 

towards others 

Confident at making a 

phone call 

 

Additional Information 

Please use this space to say more about yourself, including any skills you have, your interests and what you think 

you have to offer to an employer. 

 

 

 

 

Signed  __________________________________ (Student)  Date ________________________ 

THIS FORM NEEDS TO BE RETURNED BY Friday 27th October 2023 (preferably before) 

Work Experience takes place from Monday 1 July – Friday 5 July 2024 


