
 

                                                              

Student name …………………………………………………………………………………………… 

Form……………………………………………………………………………………………………………     

Name of placement……………………………………………………………………………………. 

Contact name of person at the placement…………………………………………………… 

Address of the placement……………………………………………………………………………. 

……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………… 

Contact number of the placement …………………………………………………………….. 

Email address of the placement…………………………………………………………………… 

                                                                               

 

Signature of Parent/Career confirming agreement to placement 

…………………………………………………………………………………………………………………….. 

 

 

Please return to Mrs Chalmers in the library by Monday 15th April 2024 

 

      

 

 

 

 

 

 

 

Work Experience Details From 

8th – 12th July 2024 

 



 
 

                                       

 

 

Contact information for work experience placement. 

 

Student Name ……………………………………………………………………………………………… 

Student contact number ……………………………………………………………………………… 

Student email address ………………………………………………………………………………… 

 

 

Bournville School contact: 

Mrs R. Field 

Subject Leader Careers Bournville School 

r.field@bournville.fmat.co.uk  

 

 

Work Experience Details 

From 

8th – 12th  July 2024 

 

mailto:r.field@bournville.fmat.co.uk

