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The Holt School Year 10 Work Experience

Work Experience Request Form

Student Name

Tutor Group

Dates of Work Experience

Please detail what skills and experiences you would like to gain from a WEX placement.




Which business/occupational sector are you interested in? Suggest any companies/organisations that you think
would be good for WEX.

g

What are you hoping to learn from your WEX?

Do you have a part-time job? Where is it?

What enrichment activities do you do in/out of school?

Do you have any special requirements? (e.g. medical, learning, physical disabilities)

Please return to the Careers Lead: Mrs Hart.



