[image: image1.png]\

=
=
//AP
/))\prenﬂce
ship:
s



[image: image2.jpg]people





STUDENT PLACEMENT FORM (to be supplied to Employers) 

	Name of Student:
	

	College Course:
	

	Name of School
	

	School Contact 
	

	Start/End Date:
	

	Days/Hours
	

	Student’s Emergency

Contact Number:
	


Tasks students are NOT able to undertake

Please refer to the work experience guide for employers.

Other information: (inc medical information)

	Young Apprentice Co-ordinator
	
	Tel No.

Mobile:
	

	Project leader Young Apprentice programme
	
	Tel No.

Mobile
	


Please note: this information is strictly confidential and should be kept in a secure storage area. 


