HWTMA Work Experience Placement Application form

  V2-0   Confidential


All sections should be completed by all applicants, except where otherwise indicated. Please note that the information that you have given in this form, such as name and address, will be held on HWTMA’s computers. It will not be disclosed outside the organisation without your consent. 
	Office use

	Date application received:
	YY_MM_DD
	Receipt letter sent:
	YY_MM_DD

	Application successful
	YES/NO
	Interview date:
	YY_MM_DD

	Interview successful: 
	YES/NO
	
	


	Your Contact Details

	Title (e.g. Mr, Miss, Mrs, Ms, Dr etc)
	

	Surname:
	
	First Name:
	

	Contact Address:
	

	
	

	
	

	Postcode:
	

	Home Phone Number:
	
	Preferred ( (please tick)

	Work Phone Number:
	
	Preferred ( (please tick)

	Mobile Number:
	
	Preferred ( (please tick)

	Email Address:
	

	Emergency Contact Number:
	
	Name:
	


	Placement Information

	Return form by e-mail to:
	amanda.bowens@hwtma.org.uk 

	Where/how did you hear about this placement?
	

	Preferred dates for your work experience placement:
	Start date:
	
	End date:
	

	Other dates available:
	

	If work experience placements, at your school/college, are normally arranged through a brokerage organisation (e.g. SkillsQuest, Trident etc.) please provide contact details here:
	Org. name:
	

	
	Individual’s name:
	

	
	Phone:
	

	
	Address:
	

	
	

	
	

	


	Personal Information

	Your date of birth:
	

	Name of your school/college:
	

	Name of contact at school (teacher/headteacher):
	

	Phone number for contact at school:
	

	Have you read the HWTMA work experience pages on our website at: http://www.hwtma.org.uk/workexperience 
	YES / NO

	If you have any learning or physical support needs, please notify us here:




	Child Protection

	If you are under 16 now, please enter your date of birth in the space provided below. This will ensure that we are complying with the Child Protection, Data Protection and relevant legislation.

If you are aged 16 or over now, please enter the following statement 'I am aged 16 or over' in the space provided below:

	

	If you will be 18 or over at the time of your placement please enter the following statement 'I will be 18 or over at the time of the requested placement' in the space provided below.


If you will be under 18 at the time of the placement then please enter the name and postal address of a parent/guardian in the space proved.

	


	Costs

	You will be responsible for organising your own accommodation, travel arrangements and any costs incurred in taking up the placement if successful, unless otherwise agreed in advance with HWTMA staff. Please confirm that this is understood and accepted by entering Yes or No in the box below.

	


	Application Questions

	Please complete the following application questions in the space provided.

	1.    Please explain why you want a work experience placement with the Hampshire & Wight Trust for Maritime Archaeology. 

	


	2.   What strengths and skills do you feel you will bring to the placement?

	

	

	3.   Relevant previous/current activities:
Please provide details of any previous/current hobbies and activities which you believe show a keen interest in the placement for which you are applying (e.g. school clubs, university newspapers)



	

	

	4.   Please give details of your education and any qualifications, experience or training relevant to this application for a work experience placement.

	


	Declaration

	By submitting this form I confirm that the information supplied by me on this form is correct.  

I confirm that I have the right to live and work in the UK.

	Name
	

	Date
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