
 
 

WORK EXPERIENCE APPLICATION FORM 
 

PERSONAL DETAILS 
 

Surname First Name 
 

Home Tel No. 
 
 
Mobile Tel No. 
 
 
Email address: 
 
 

Home Address 

  
SCHOOL/COLLEGE 

 
Name 
 
School Year 
 

Course(s) of study 
 

Career Ideas? 
 
 
 
 
 
 
 
 
 
 

PLACEMENT REQUEST 
 

 Dates 
 From:                          To: 

 
 

 Length of Placement:  
 

Woking Borough Council welcomes applications from people with the appropriate skills & experience. Where 
reasonable, adjustments can be made to the working arrangements to accommodate particular needs. Do you 
have any particular requirements which we need to be aware of to enable you to attend the placement?
       
 
 
 
I confirm that the information given on this form is correct to the best of my knowledge. 
 
SIGNATURE:                                                           DATE 

 


