	WORK EXPERIENCE APPLICATION FORM
	[image: image1.jpg]Scottish
Opera





	
	
	
	

	Which week of work experience are you applying for?
	19 October 2009
	
	

	
	
	
	

	
	22 January 2010
	
	

	
	
	
	


PERSONAL DETAILS

	Surname:



	First Name:

	Home Telephone No:


	Date of Birth:

	Mobile Telephone No:


	Home Address:



	Email Address:
	


EDUCATION DETAILS

	Name and address of school:
	

	School telephone No:
	

	Name and telephone number of work experience coordinator /guidance teacher:
	

	Please list subjects being studied:


	


BACKGROUND INFORMATION

	What are your hobbies and interests?




INFORMATION TO SUPPORT YOUR APPLICATION

	Why do you wish a placement with Scottish Opera?




	What do you hope to achieve from this placement?




DISABILITY

In relation to access and facilities, do you have any special needs, which may require special provisions?

YES 
(

NO
(
If yes, please give details
	

	

	


DECLARATION

I certify that the information provided on this form and in any attachments is correct.

	Name
	:
	

	Signature
	:
	

	Date
	:
	


Now complete a Work Experience Questionnaire and sent both documents [preferably by email] to:

	hazel.mcintyre@scottishopera.org.uk
	or
	Hazel McIntyre

Scottish Opera

39 Elmbank Crescent

Glasgow, G2 4PT























