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	BBS Work Placement Programme 2011
Student Response Form


	Student Name:
	     

	Student Number:
	     

	Mobile Phone Number:
	     

	Driving Licence: (‘X’ as applicable)
	None      FORMCHECKBOX 

   Provisional      FORMCHECKBOX 


Full   FORMCHECKBOX 


	Leaving Certificate Points:
	     

	2nd year or HCBS average
	     


Course / Stream (Please circle as appropriate)
	BBS:
	Accounting  –  Economics/Finance  –  HRM  –  Management  –  Marketing


Location/Company Preferences
	1st county preference for work placement:  
	     

	2nd county preference for work placement:  
	     

	Specific company for which I would like to be considered:
	     

	Roles/Industry that interest me:
	     


Exceptions

	Place an ‘X’ in this box if you are NOT available to work until 31 August:
	 FORMCHECKBOX 


	Location in which I am not prepared to work:
	     

	Only location in which I can work:
	     


Special Needs

	     


Placement Already Arranged

	I already have obtained a work placement position (yes/no)
	 FORMDROPDOWN 


	If yes, details of company – name, address, contact person, phone no. below:

	     

	Please have the employer e-mail atoms@wit.ie with confirmation


	Please explain why you did not use Moodle to submit this information:

	     


