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Work Experience Placement request form 

 

Name ............................................................................................... Date of application............................. 

Date of Birth............................................................. 

Home Address ................................................................................................................ ............................... 

......................................................................................................................Postcode.................................. 

Home Telephone................................................................... 

Name of School/ College/ University/ Other................................................................................................ 

Year of study................................... Qualification (GCSE/ OCN/BSc, etc)..................................................... 

Course title............................................................................................................................................... ...... 

How many hours required to complete?........................... 

When do the hours need to be completed by?.............................................................................................. 

When available (days/ hours)................................................................................................................ ........ 

Preferred structure of placement ( 1 day a week, 1 full week, every other week, etc) 

............................................................................................................................. ..................................... 

Preferred start date................................................................................................. 
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Type of activity (conservation/ education/ fundraising) 

........................................................................................................................ ............................................ 

Do you have transport?....................................................................................................... ....................... 

Are there any health issues that the Volunteers Officer should be aware of?............................................... 

............................................................................................................................. ........................................... 

How did you hear about NEWW?.................................................................................................................. 

 

All of our Work Experience placements are subject to staff availability and current work schedules. If you 

are under 18 years of age you will be sent a parental consent pack which must be completed and 

returned to NEWW before the commencement of the work placement. On receipt of this form, a 

member of staff will contact you to set up a meeting to discuss your placement should we be able to 

accommodate you at the time. If there are no spaces available we will contact you and keep your details 

on file in case an opportunity arises in the future.  

This information will be kept in confidence and used only for the purposes of informing you about your 

placement, forthcoming activities and in case of an emergency.  

 

Please return this completed form to: 
NEWWildlife 

17 Nant Alyn Rd 
Rhydymwyn 

Flintshire 
CH7 5HQ 

info@newildlife.org.uk 

01352 742115 
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