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	Name: 


	Address:


	Telephone:



	
	E-mail address:


	
	School/University/Other:



	Age if under 18 years:


	Areas of interest:



	What would you like to gain from a placement?:



	Current studies/situation:


	If you have previous experience in this type of role please state:



	How would you rate your following skills?

	Select skill level
	Not Used
	Poor
	Average
	Good

	Email
	
	
	
	

	Telephone
	
	
	
	

	General Admin
	
	
	
	

	Customer Service
	
	
	
	

	Do you have a disability?  If so are any reasonable adjustments required for a placement?



	Preferred dates of placement:



	Any other information that you feel would be useful to us:




Once complete please email the form to hrsupport@torbay.gov.uk.
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