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17 Albyn Place, ABERDEEN, AB10 1RU
Tel – 01224-584466		Fax – 01224-585600

VS Initial Work Experience placement


Please complete and return at least one month prior to placement starting

Part A

My daughter ………………………………………………………………………………

will be working with (company name) ……………………………………………………..

Address……………………………………………………………………………………

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

Contact name (including title) and position  …………………………………………….

……………………………………………………………………………………………..

Telephone number  ………………………………………………………………….…..

Email address …………………………………………………...……………………….

Description of work being undertaken  ……………………………………….….…….

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

Dates and times of work experience  …………………………………………………

……………………………………………………………………………………………..




Name	……………………………………………………………………..……………….

Signed  ……………………………….………………….  Date  ………....…………….

s.brown@st-margaret.aberdeen.sch.uk
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