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WORK EXPERIENCE PROGRAMME                                                       

Block Work Experience Placement Request form - Fax back to CBEC: 015395 67692
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PROVIDER DETAILS		Name





Address 





Tel No	Contact 





Type of work being offered to pupil





PUPIL DETAILS	Name		Year





Details of any


individual special needs





               ST, Yes or No





PLACEMENT SCHEDULE		


	               Start Date		             End Date





        Is ELI In Place? Y/N





For CBEC use only		Provider Status		





	Date entered on db	Date RA sent  





	Notes				


					





PROVIDER DETAILS		Name





Address 





Tel No	Contact 





Type of work being offered to pupil





PUPIL DETAILS	Name		Year





Details of any


individual special needs





                ST, Yes or No





PLACEMENT SCHEDULE		


	               Start Date		             End Date





        Is ELI In Place? Y/N





For CBEC use only		Provider Status		





	Date entered on db	Date RA sent  





	Notes				


					





Please Note … All boxes must be completed – the form will be returned if they are not





Educational Establishment


(Name of School, etc)


Contact Person





Tel No					Fax No				       Request Date
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