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	APPLICATION FORM FOR ARUP BRISTOL 
WORK EXPERIENCE WEEK
July 2018


	STUDENT DETAILS

	School:
	

	Mr/Miss: 
	
	First Name: 
	
	Last Name: 
	

	Date of Birth:
	
	                  Age at Placement: 


	

	Home Address:
	

	Postcode:
	
	Tel No: 
	
	Email: 
	


	WORK PLACEMENT DETAILS

	

	Arup is offering strictly limited places for a Work Experience Week for pupils/students usually in Year 10 who live or go to school in the Bristol and surrounding areas.  The placement will take place at our office in Central Bristol and will last for one week.  
Only one placement period in July will be offered, and we will try to accommodate as many interested students as possible. For this reason, the exact dates will be confirmed after the closing date for applications; we will choose the week that is convenient for the majority of our successful applicants.
You should only apply only if you are available to attend for 1 full week in JULY 2018.
(Please include your preferred dates with your application).
If you would like to apply, please complete this application form in full and return it to HR, Arup, 63 St Thomas Street, Bristol, BS1 6JZ.  Alternatively, the form could be e-mailed to Westhr@arup.com.
You will also need to complete a short exercise answering the following question in no less than 200 words (please provide your answer overleaf). 

Please use the below space to tell us about yourself. Explain why you have chosen Arup for your period of work experience and how it relates to your plans for the future.

Remember your chances of being accepted are reliant on the details you give us here, so try and give as much information as possible within the given space
The closing date for applications is Friday 16th February 2018 (applications will not be considered after this date)
If successful, an acceptance letter will be e-mailed to you giving details of the week.  Please ensure that all sections are completed prior to submission.  Incomplete forms will be returned to the sender.



	OTHER INFORMATION (Please complete this section fully)

	Please use the below space to tell us about yourself. Explain why you have chosen Arup for your period of work experience and how it relates to your plans for the future.
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	Briefly explain why you are interested in Engineering.
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………




	EMERGENCY CONTACT DETAILS – Please enter details of Parent or Guardian who can be contacted in case of emergency.


	

	Name of Parent/ Guardian - Mobile/Telephone number: ……………………………………………

Alternative if above unavailable Mobile/Telephone number: ………………………………………
School/ College - Contact name: ……………………………………………………….……
School / College Address: ……………………………………………
School / College Telephone number & Email: ……………………………………………



	Health or behavioural conditions 

	

	Do you have a health or behavioural condition or are you taking any medication that could reasonably affect your ability to carry out your work experience placement with Arup?
(If you answer ‘yes ‘to the above question, you will not necessarily be refused a placement, but you will be asked to provide further information).
YES/NO (please circle)



Please can you complete the following section to help monitor and record diversity within our work experience programme
	ETHNICITY – please tick one

	INDIAN
	
	WHITE AND BLACK CARIBBEAN
	

	PAKISTANI
	
	WHITE AND BLACK AFRICAN
	

	BANGLADESHI
	
	WHITE AND ASIAN
	

	ASIAN OTHER
	
	OTHER MIXED BACKGROUND
	

	BLACK CARIBBEAN
	
	OTHER ETHNIC ORIGIN
	

	BLACK AFRICAN
	
	WHITE BRITISH
	

	BLACK OTHER
	
	WHITE IRISH
	

	CHINESE
	
	WHITE OTHER
	


	SIGNATURES

	Pupil/Student’s Signature: I confirm that I have completed this form as accurately as possible


	Signed
	

	Parent’s/Guardian’s Signature: I confirm that I have carefully read /understood this form as completed by my son/daughter and that I agree with all the information given.  I confirm that my son/daughter is available to attend the full five days and that I understand that I am responsible for the transport of my son/daughter to and from Arup offices/sites and designated pick up points.  

	Name (BLOCK LETTERS) …………………………………….
	        Signed ………………………………..



	TEACHER’S COMMENTS (Please complete the following Student Profile)

	Is the student suitable for a work placement with Arup

	Yes / No (please circle)

	

	I confirm that I have carefully read this form and confirm that it has been completed in full by the pupil/student.  On behalf of the school I agree to release the student for the full 5 days of this work experience week.

	Teacher’s signature:

	


Return this form to HR, Arup, 63 St Thomas Street, Bristol, BS1 6JZ.
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