
International School and Community College 

Work Experience 2010 

 

Own Placement Form 

 
Personal Details 

 

Full Name ___________________________________________________________________ 

 

Tutor Group__________________________Male/Female_____________________________ 

 

Date of Birth_________________________Ethnicity_________________________________ 

 

Placement Choice 

 

Business Name________________________________________________________________ 

 

Address______________________________________________________________________ 

 

Telephone Number_____________________________________________________________ 

 

Fax Number___________________________________________________________________ 

 

E-Mail_________________________________________________________________________ 

 

Contact Name___________________________________________________________________ 

 

Type of Work____________________________________________________________________ 

 

How did you find out about this placement, please circle one of the following:- 

 

Family business/Family work there/Internet/Phone book/Yellow Pages/Word of Mouth 

Other___________________________________________________________________________ 

 

FORM MUST BE HANDED IN BY MONDAY 7TH DECEMBER 2009 TO 

MRS P PORTER 

 

PLACEMENT DATES: MONDAY 12th JULY – FRIDAY 23rd JULY 2009 
 

 


