
 
 
 

OWN FIND FORM – HASMONEAN YR 10 WORK EXPERIENCE 
 

 
THIS FORM MUST BE COMPLETED WHEN MAKING A DIRECT APPROACH TO AN EMPLOYER. 

PLEASE NOTE THAT A PRE-PLACEMENT VISIT TO THE EMPLOYER WILL BE MADE BY REPRESENTATIVES OF HAMSONEAN HIGH 
SCHOOL IN ALL CASES AND BY APPOINTMENT.  

STUDENTS MUST ENSURE THAT THE SCHOOL IS GIVEN SUFFICIENT TIME TO ARRANGE THIS VISIT. THEREFORE MAKE SURE 
THIS FORM IS RETURNED TO MR RIVERS-DAVIS (Girls’ School) or MR BULL (Boys’ School) BEFORE THE DEADLINE DATE 

 
COMPLETE IN BLOCK CAPITALS 

 
 

Name of student:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

School:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Work Experience Dates           Monday 2nd July - Friday 13th July (inclusive) 

 
 Which Week (1

st
, 2

nd
 or both weeks)?   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
                 Name of company: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
                 Address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Post Code_ _ _ _ _ _ _ _ _ 

 
 Company Tel No:                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 Fax No:                               _ _ _ _ _ _ _ _ _ _ _ _ _   email: _ _ _ _ _ _ _ __ _ _ _ _ _ _  

  
                         Name of contact: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
                                Position in company: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
                                 Signed:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (On behalf of the company) 
   

 Nature of Business: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
                                 Type of work offered: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Date: _ _ __ _ _ _ _ 

 
 
    Is your contact a: Relative   Friend  Other   please state _ _ _ _ _ _ _ _   
 

 Work Experience is for TWO WEEKS and is UNPAID. 
It is a condition of Work Experience that students are covered by your ‘Employer’s Liability Insurance Policy’.  Please read the 

notes overleaf for further guidance. 
 
 

Policy No….………………….……….…Insuring Company…….……………………………..Expiry Date…………….….. 
 

P.T.O 
 
 

 
 

  Hasmonean High School YR 10 

Office use ONLY  
 
Emailed/Posted/Faxed/Passed to: ……………..………………..…….………………..     Date.…….……….. 
  
Contact Tel No: ………………..…………………………………..                       By: …..………………………. 

 
  

 

DEADLINE DATE SUBMISSION of OWN 
FIND FORM: MONDAY 5th MARCH 2012 


