p
Maximise your Career Potential ﬁ
Y

WORK EXPERIENCE SERVICES
WARWICKSHIRE

PRIVATE PLACEMENT DETAILS FORM

Student Name

Year Group

School

PLACEMENT DETAILS

Company Name

Company Address

Contact

Tel No

Email address

Type of Placement

COMPANY INSURANCE DETAILS

Employer Liability Insurance (please
include insurance company name,
policy number and renewal date)

Public Liability Insurance (please
include insurance company name,
policy number and renewal date)




