WORK EXPERIENCE – PLACEMENT CHOICE FORM

PLEASE RETURN TO FORM TUTORS
NO LATER THAN THURSDAY 30TH MARCH 2023




  





Please complete ALL details below.  Any incomplete forms will be returned to you.





Placement I have arranged:-





Name of Company……………………………………………………………………...





Address of Company …………………………………………………………………..





			………………………………………………………………….





			………………………………………………………………….





			Post Code……………………………………………………..





Telephone number of Company ………………………………………………………





E-mail address of Company …………………………………………………………..





Contact name at Company 	………………………………………………………….





The Company MUST have Employer’s Liability Insurance.  Please check  





Type of work company carries out (eg, Finance, Motor vehicle repair etc)





			…………………………………………………………………..





Type of work YOU will be expected to do (eg. reception, observation, sales etc)





			…………………………………………………………………..





Dates:	 3 days - 26, 27, 28 September 2023                               Hours of work:-





             3 days – 3, 4, 5 October 2023 


	                                                                                                    


             Please tick which 3 days you have arranged and indicate the hours of work                 PTO
































































































































































































































If you wish to be considered for a placement with the Army, please indicate below.  You will need to be physically fit (no asthma, recently broken limbs, recent operations etc) to attend an Army placement.





I am interested in a placement with the ARMY		 (date to be confirmed)





This form must be returned by Friday 3rd March to register your interest in an Army placement. 


(Due to the uncertainty of an Army placement it is essential to have a back-up plan)





YOUR DETAILS:  (all must be completed)





Name: ………………………………………. Form ………………………………………..





Address: ……………………………………………………… Date of Birth:……………………….





………………………………………………………………………………………………………….





Post Code: …………………………………….





Home telephone Number: ……………………………. Emergency Tel. No……………………….








