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Work Experience Placements at University of Cumbria
Request to CBEC
School: ....................................................................................

Pupil Name (s): ........................................................................
                           ........................................................................


 ........................................................................
University of Cumbria
Placement Venue required: ..................................................
Department required: .........................................................

Date of Placement: ............................................................... (Please allow minimum of 8 weeks     
  prior to placement for processing)
Duration of placement:-    5 days / 10 days / other : 
______________________________________________________________________________
(For use by University of Cumbria):   
Please confirm that the relevant department is able to offer a placement to the pupil on the specified dates

· Yes the department at the relevant venue is willing to take the student(s) at the appropriate dates requested.

· No – this placement is not available at this time

Signature: .......................................................................................

On behalf of University of Cumbria
Please fax back to CBEC on 015395 67086 within 10 days

(Telephone CBEC on 015395 67901 if any problems for discussion)
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