Student Information Sheet for Work Experience 2010

(to be completed in block capitals)

	Name:


	Male
Female
	Date of Birth:
	School Year Group:


	Address:





	Telephone Number:




	Name of Parent/Guardian:

Relationship to Student:


	Telephone number of Parent/Guardian          Day:

                                                                 Evening:

                                                                   Mobile:


	Name of School:




	School Address:





	School Telephone No:

School Fax No:


	Name of School Careers Coordinator:

Direct Dial Telephone No:


	Date required for Work Placement (1 week only):

Dates of programme – 10 May to 16 July 10

(excluding ½ term 31 May- 4 Jun 10 AND 21 – 25 Jun 10)


	Placement section: 1st choice


	
	Placement section: 2nd choice


Return completed form to:- Alison Smith, Royal Air Force Marham,

Media Communications, SHQ Building 22, Kings Lynn, Norfolk, PE33 9NP.

Postcode:





Postcode:











