BLOCK WORK EXPERIENCE
Employer Details
Student: please ensure that this form is fully completed before submitting to the school in advance of Work Experience
What type of Work Experience are you doing? Please read below carefully and tick the appropriate spaces.
TY Block Work Experience: 	October 9th – 13th 		□	
					December 18th – 22nd	□
					February 19th – 23rd	□
					
1. Name of student_____________________________________________

2. Class: ___________________________

3. Name of Employer____________________________________________

4. Name of contact person_______________________________________

5. Address of Employer__________________________________________
___________________________________________________________
___________________________________________________________

6. Phone number of above_______________________________________

7. Nature of business____________________________________________

8. Duties expected of student_____________________________________
______________________________________________________________________________________________________________________
9. Start time___________________________________________________
10. Finish time__________________________________________________

11.  Please name any students who are doing their work experience in the same place as you:
	Name
	Class

	1.
	

	2.
	

	3.
	



