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INVESTOR IN PEOPLE BOROUGH COLNCIL

Work Experience Profile

Section 1: About You

Name: Date of birth:
Address: Post Code:
Phone Email:

number/s:

Describe any issues around your health including disability that may affect you in a
placement:

Qualifications include predicted grades if applying from school:

Section 2:Your organisation

Name of the organisation responsible
for you: [e.g. school, college,
probation service]

Contact name in that organisation:

Job title:

Address:

Phone number(s):

Email Address:




Section 3: Your hopes for a placement

What type of work experience placement are you looking for?

What skills & interests do you have?

What duration, hours and times are you looking for?

Do you have any restrictions on travelling to a placement? YES /NO
If YES please explain:

Signature: Date:

Please send the completed form to The Pomegranate Theatre, Corporation
Street, Chesterfield, S41 7TX



