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	Name
	


	Date of birth
	


	Telephone:
	
	Email
	


	Address
	


	Name and address of your present school/college
	


	Please indicate which subjects you are studying
	


	What type of work placement you are looking for and for how long?
	


	What do you hope to gain from your work placement?
	


	Interests/hobbies
	


	Emergency contact name and telephone number of your parent/guardian 
	
	Emergency contact name and telephone number for your school/college
	


Please send your completed form to: Anjana K. Ford, Jurassic Coast Education Coordinator, Jurassic Coast Team, County Hall, Dorchester, Dorset, DT1 1XJ or by email to a.k.ford@dorsetcc.gov.uk
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