Personal Details:

Full Name:

Address:

Postcode:

D.O.B:

Telephone Number:

Email Address:

Emergency Contact:

Full Name:

Relationship to you:

Telephone Number:

Email Address:

School Details: (only required if the placement is arranged through your school)

Name of School:

Address & Postcode

School Contact:

School Contact Email Address:

Health Information:

Please indicate any illnesses, medication or other factors that Clarke Energy should be made

aware of:
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Work Experience Date Preferences:

All our work experience placements are for 1 week, Monday to Friday. Please provide your
preferred dates of placement that you are available for:

Preference: Date From: Date To:

1.

2.

Work Experience Placement Preferences:

Please rank which placement type you would prefer:

Preference: Department Options

1. e Sales

e Mechanical Engineering (Computer based design
engineering).

e Electrical Engineering (Computer based design

2. engineering).
e Health and Safety
o T
e  Administration (various departments)
3. o Workshop (Mechanical Rebuild & Cylinder Heads

(hands on based engineering)

® Clarke Department Tour (each day spent with a
different department in the business.

If you have selected the Workshop/Cylinder Heads as one of your options, please provide your
clothing and shoe size details:

Coverall size (S, M, L or XL): Shoe size:

How do you plan to travel to/from your work experience placement?

Additional Information:

How did you hear about work experience at Clarke Energy?
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