North Leamington School Sixth Form
Details of Work Experience 8" — 12" July 2024

Student’s Name (p/ease Print)...........ooeceeevecieieeneenreceecesesesee s Tutor Group

Name of COmMPaNy/organisSation ......ccccccceeieieieiiieiiieierirerenererererererererererererereeeseseseeeseseeesessessens

FUll address Of PIaCEMENT ........cccueeivceiriitinnrersseeeseseeesssasessssnssssssasssssesssssesssssesssssasssssasssssssssnsassssnassns

Contact Name (Mr/Mrs/Ms/IMiss OtREr).....cccciviiiiiiiiiiiiiiiiiiireeeererreeee e e eeeeeeeeeesesesenes
o <IN
E-mail of the contact at the placement (essential) .......cccoriimmiiiiiiiiiiiirecrreccerereee e
TelEPRONE NO: ...t s ese s s snssassessssssass e sessas srnesnessass sessnssanssessnesaanssessnssansreennnssanssens
MODBIIE NO: .t e e e e e e e
Hours of WOrk @gBreed ........ccceeiiiiiiiiiiiniiiiiiiiiienienseneieresesiesesesssssenasssssensssssssnssssssnnsssssennes
Does this organisation have employer’s liability insurance? Yes / No

This is a requirement and we need to see a copy of their certificate. Please ensure that the insurance
covers 16-17 year olds

Type of work offered (e.g. office, workshop, retail €tc)........cccceeecriiieciiiiecee e,

Please return this form to sixthform@northleamington.co.uk as
soon as your placement is found, and no later than Friday 29t"
March 2024
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