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	Please complete this form in BLACK ink and CAPITAL letters.

Please retain the original copy and return the copy with supporting documents to amanda@screenalliancewales.com

	 1. PERSONAL DETAILS 

	Surname/Family Name
	Forename(s) (in full)

	Permanent Home Address
	Correspondence Address 

	
	

	
	

	Postcode/Zip Code
	Postcode/Zip Code

	Telephone No.
(including area code)
	Telephone No.
(including area code)

	Mobile No. (including area code)
	Fax No. (including area code)

	Email Address

	Email Address


	Do you have a disability or additional need(s)?

Yes               No
	Do you have any medical conditions? 

Yes            No

	If yes, what is the nature of your disability/medical condition?  
Special needs or support required as a consequence of any of the above:
What is your first language? 


	Do you have any criminal convictions?

Yes              No                        If Yes, please give details including nature of offence


	2. DETAILS OF PROPOSED WORK EXPERIENCE


	

	3. WHERE IS THE WORK EXPERIENCE LOCATED?

	

	4. FINANCE

	Are you eligible for Go Wales Funding 
	Is this definite or proposed?

Definite           Proposed


	5. ADDITIONAL INFORMATION – PERSONAL STATEMENT

	This personal statement is a chance for you to explain why you are applying for your chosen work experience post, please tell us about any skills, achievements or experiences that you feel will help you on the work experience.

If this space is not sufficient you may attach additional sheets to your application form.

	

	5. REFEREES

	Please provide the name and contact details for a minimum of one, and maximum of two referees. At least one must be a current tutor or lecturer at UWTSD who can account for your academic capabilities and attendance record.


	Name of referee:


	Name of referee:



	 Relationship:


	Relationship:



	Post/Occupation:


	Post/Occupation:



	Name and Address of School/College/Organisation:
	Name and Address of School/College/Organisation:

	
	

	
	

	
	

	
	

	Tel:
	Tel:

	Email:
	Email:


How did you hear about the work experience opportunity?
   ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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