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U5 WORK EXPERIENCE
SUMMER 2023
STUDENT’S NAME:
____________________
FORM:
___________
HOME TELEPHONE NUMBER: ______________________________________
PARENT’S MOBILE NUMBER: ______________________________________  
STUDENT’S MOBILE NUMBER: _____________________________________
STUDENT’S EMAIL ADDRESS: ______________________________________
(*The information above may be needed to make contact during work experience week)
A WORK EXPERIENCE PLACEMENT IS POSSIBLE AT:

______________________________________________________________
DATES OF PLACEMENT:
________________________________________
PROPOSED CONTACT:

NAME:
___________________________

POSITION:
_________________________
FULL ADDRESS OF CONTACT AT WORKPLACE (INCLUDING POSTCODE):
___________________________________________________________________________________
___________________________________________________________________________________
TEL:
___________________________

MOBILE:
_________________________
EMAIL ADDRESS
_____________________________________________________________

BRIEF DESCRIPTION OF PLACEMENT:

___________________________________________________________________________________
___________________________________________________________________________________
PARENT’S SIGNATURE  
______________________________________________________
PLEASE RETURN THIS FORM TO MRS LEWIS
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