
Position Applied For

Personal

Forenames

Do you have any disability or medical condition which will require adjustments being made to the work place in 
order for you to be able to carry out your work experience

Postcode:     

Daytime
Telephone: ............................................................

Evening
Telephone: ............................................................

Mobile
Telephone: ............................................................

Surname

Present Permanent Address 

Work Experience
Box 97, Lysander Road, Yeovil, Somerset. BA20 2YB. 
Telephone: (01935) 703494

Ref. No.

Strictly Confi dential

Please state the dates you would like to attend your 
work placement

Are you interested in applying for one of AgustaWestland’s training 
programmes in the future?

Please identify if any contact has already been made within the company, stating department, and contact name.

Engineering* Business

WA 3574-29-05-08

Yes No

Select an area of the company you would prefer to spend your placement

Option 1

Option 2

Option 3

* If you are aplying for an Engineering placement, do you own any of the following: Safety Shoes Overalls

From: To:

dd/mm/yy dd/mm/yy

I shall not divulge to any person, fi rm or company any confi dential information relating to the company or its business 
which I may acqquire during the course of this placement. To the best of my knowledge I declare that the statements 
and particulars in this application form are true and accurate. 

Declaration

Application for Work Experience



Education
Secondary/Further Education

Name(s) and address(es)
of School(s)/College(s)  From To

Exams to be taken, Diplomas, Degrees or 
Certifi cates held, together with subjects, dates 
and expected grades Grade

What do you hope to achieve from the placement ?

Leisure Interests, Hobbies, Sports, Societies, etc.

Please write 200 words on what you know about AgustaWestland and the training schemes that we offer


