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Application for Work Experience
(This Form must be completed by the Applicant)



Address:						Telephone- Home:


								      -Mobile:





Postcode:						E-mail Address:





Full Address of College/University:			Course(s):





							





Year of course:








Name of Tutor:						Telephone (including extension number):





Full Name:





Date of Birth:





Are you applying for:	Block (min of 4 weeks)  			OR	Daily (min of 20 days) 





If Daily required please state which day(s) you require: 


What date would you like to start?				





What date would you like to finish?


Please note that we cannot guarantee what section(s) you will be working on





Why would you like to partake in Work Experience at Hamerton?





Please state when you are available for trial day and interview:





I hereby sign that, to the best of my knowledge, the above information is correct:


Sign:								Date:





What would you like to gain from your experience at Hamerton?





What duties do you think you will undertake at Hamerton?








