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APPLICATION FOR WORK EXPERIENCE PLACEMENT

Should you wish to discuss reasonable adjustments or anything else related to a disability in connection with this selection exercise, in confidence and with someone unconnected to the selection process, please contact one of Matrix’ disability officers; Claire Darwin Cdarwin@matrixlaw.co.uk or Lindsay Scott lscott@matrixlaw.co.uk 
PERSONAL DETAILS

Full name: 
Address:

Post Code: 






Contact Telephone No:

Email:

Date of Birth:



 Age:

CURRENT SCHOOL/COLLEGE

Full name:

Address:

Post Code: 






Contact Telephone No:

Contact Name (i.e. Careers Adviser):

Email:

DATES OF PLACEMENT

Please note that Matrix can only provide one week of work experience per applicant. 

I would like a work experience placement starting the 
week beginning:

Alternative dates are:

QUALIFICATIONS

	Secondary & College

	From
	To
	School/college attended, examination results/grades

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


WORK EXPERIENCE HISTORY

Please list any previous work experience placements (if any)

	From
	To
	Details

	
	
	Employer’s name:

	
	
	

	
	
	Duties & responsibilities:

	
	
	

	
	
	

	
	
	

	
	
	

	From
	To
	Details

	
	
	Employer’s name:

	
	
	

	
	
	Duties & responsibilities:

	
	
	

	
	
	

	
	
	

	
	
	


HOW DID YOU HEAR ABOUT MATRIX?

WHY WOULD YOU PARTICULARLY LIKE TO COME TO MATRIX AND WHY HAVE YOU APPLIED?

WHAT ARE YOUR AIMS FOR THE PLACEMENT AND WHAT DO YOU HOPE TO ACHIEVE DURING IT?

IN SELECTING STUDENTS WE GIVE PRIORITY TO STUDENTS WHO CAN DEMONSTRATE THAT THEY WOULD NOT NORMALLY HAVE THE PRIVILEGE OF THIS TYPE OF PLACEMENT.  PLEASE GIVE DETAILS AS TO WHY YOU THINK YOU WOULD NOT NORMALLY HAVE ACCESS TO SUCH A PLACEMENT AND WHY YOU THINK WE SHOULD GIVE IT TO YOU.
ON THIS SHEET PLEASE SUPPLY A SHORT TESTIMONIAL FROM A TEACHER/GUARDIAN/FAMILY FRIEND EXPLAINING HOW THEY CONSIDER YOU WOULD BENEFIT FROM A PLACEMENT WITH MATRIX AND WHY IT WOULD BE APPROPRIATE FOR US TO OFFER YOU SUCH A PLACEMENT.

Relationship to applicant……………………………………

Name………………………………..………………………..

Signature……………………………………………………..

EQUAL OPPORTUNITIES MONITORING FORM

The information you give will be treated as strictly confidential and will be used only for Equal Opportunities monitoring purposes.  This form will be separated from your application form and will not be used at any stage of the selection process.

Post applied for:

Sex: 



Date of Birth:

How and/or where did you hear about this scheme?
Do you consider yourself to have a disability*? If yes, please state the nature of disability.*The Disability Discrimination Act defines disability as “A physical or mental impairment which has a substantial long-term effect on the person’s ability to carry out normal day-to-day activities.”    
Please delete as necessary

YES
/
NO

Ethnic Origin (please tick the relevant box below):

	White – British
	
	

	          - Irish
	
	

	          - Any other White background
	
	*

	Mixed – White and Black Caribbean
	
	

	          - White and Black African
	
	

	          - Any other mixed background
	
	*

	Black or Black British – Caribbean
	
	

	                               -  African
	
	

	                               - Any other mixed 

         background     
	
	*

	Asian or Asian British – Indian
	
	

	                                - Pakistani
	
	

	                                - Bangladeshi
	
	

	                                - Any other Asian

                                  background
	
	*

	Chinese or Other Ethnic Group – Chinese
	
	

	                                 - Other Ethnic Group           
	
	*

	
	
	[* = please specify]


Please return this form with your application.
Thank you for your helping in completing this form.
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