
 

 

 

 

WORK EXPERIENCE - YEAR 12 Sixth Form    

 
17 – 21 July 2017  

 
The following Company is willing to offer work experience for a Year 12 student 

for the above week or set periods each week 
 

Name of pupil…………………………………………………………… Tutor Group………………..… 
 

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

 
Address ……………………………………………………………………………………………………………… 

 
………………………………………………………….…………………… Post Code ………………………… 

 
Contact Name: ……………………………………………………………………………………..…………… 

 
Telephone No: ……………………………………………………………………………………………………  

 
E-Mail address:…………………………………………………………………………………………………… 

 
Type of work student will be doing………………………………………………….………………… 

 
Dates student will be working……………………………………………………………………………. 

 

Signature on behalf of Company: ……………………………………………Date………..……… 
 

 
 

Company stamp 
 

 
 

There are certain restrictions on where pupils can be placed, ie they must be in a 
safe and healthy environment.  They are only able to work for employers who 

have EMPLOYERS and PUBLIC liability insurance. 
 

Please return this form to Mrs James as soon as possible 
sjames@carshaltonboys.org 

mailto:sjames@carshaltonboys.org

