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PERSONAL DETAILS

Name of student ______________________________________________

Proposed dates of placement ___________________________________

____________________________________________________________

Telephone (including dialling code) ______________________________

Mobile ______________________________________________________

Email address _______________________________________________


EMERGENCY CONTACT DETAILS

Name of parent / guardian / next of kin___________________________

Address (including postcode) __________________________________

___________________________________________________________

___________________________________________________________

Mobile / Telephone Number ____________________________________


UNIVERSITY / ORGANISATION CONTACT DETAILS

University / Organisation ______________________________________

Careers contact name ________________________________________

Telephone Number ___________________________________________

Email Address ______________________________________________


Please enter the subjects you are currently studying.








Please indicate your top 3 areas of specialty/preference for type of experience required. 

1.  _______________________________________________________

2.  _______________________________________________________

3.  _______________________________________________________



Please indicate your top 3 objectives that you hope to achieve while carrying out your work placement. 

1.  _______________________________________________________

2.  _______________________________________________________

3.  _______________________________________________________


Do you have any health problems and / or disabilities?

Please indicate below any illness, condition or disability which may affect your health and safety or the safety of others in the workplace, e.g. epilepsy, asthma, colour blindness, dyslexia, mobility limitations etc.
 

 
















 Please use the space below to tell us about yourself.  Explain why you have chosen Loughs Agency for your placement and how it relates to your plans for the future.  


































Please sign and date the application form below and return to Human Resources Officer, Loughs Agency, 22 Victoria Road, Derry~Londonderry, BT47 2AB 
or 
siobhan.mccarron@loughs-agency.org

SIGNATURE ______________________________________________

DATE OF APPLICATION ____________________________________

NB:  Remember to attach your CV and proof of indemnity cover!

image1.jpeg




