
 

 

Work Experience Student Placement Details 
 

Monday 20 May to Friday 24 May 2019 
 

 
 
Student Name: ……………………………………………………………Tutor:……………… 
 
 
I have confirmed my work experience with: 
 
 

Company Name: 
 

 

Contact Name: 
 

 

Address: 
 

 

 
 

 

 
 

 

 
 

 

Telephone Number: 
 

 

Email: 
 

 

Type of Business: 
 
 

 

Is Health & Safety 
Protective Clothing 
Required? 

Steel Toecap Boots Safety Goggles Overalls Gloves 

Ear Defenders Hard Hat Other 
 

Any other information: 
 
 
 

 

 

 

 

 

 

 

 

 
Please return this form to Mrs Wigens by Wednesday 19 December 2018 

 
 
Signed:…………………………………………..                       Date:………………………                                 
            (Parent/Carer) 
 
 
 


