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Dogs for the Disabled  

Work Experience Application Form 

 

 

 

Personal Details   

 

Title ________________________________ Forename(s) __________________________ 

Surname ____________________________  

Address  _____________________________________________________________________ 

______________________________________ Postcode _____________________________ 

Contact numbers  ______________________________________________________________ 

Email  _______________________________________________________________________ 

 

School, College, University 
 

Name of School / College / University ________________________________________________ 

Address  ______________________________________________________________________ 

_______________________________________________________________________________ 

_________________________________________ Postcode ___________________________ 

 
 

Please give a brief description of your current studies 

 

 

 

 

 

 

 

 

 

Is this work experience placement necessary as part of your course?         Yes            No 



 

Experience, skills and interests 

 
 

Briefly outline why you feel you are a suitable candidate to be accepted for a work 

experience placement at Dogs for the Disabled.  Please include details of any 

experience, skills or interests that you have, which are relevant to acquiring a 

placement. 

 
 

 

 

 

 

 

 

 

 

 

 

 

If you have any experience of dealing with people with disabilities please give details. 

 

 

 

 

You are likely to be in regular contact with dogs during your work placement. Please 

confirm that this will not cause you any problems which you feel cannot be overcome. 

 

 

 

 

Please state any allergies that you have to dogs 

 

  

 

 



 

Work Experience Placement 

 
 

Outline what you hope to achieve from a work experience placement at Dogs for the 

Disabled.  Please include details of any future career objectives, etc.  Also summarise 

the reasons why you particularly want to spend your work experience at the charity. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interested parties 

 

In accordance with our Equal Opportunities Policy and to ensure unbiased selection, if 

you have any close friends or relatives currently employed by the organisation, please 

detail below: 

 

Name:_________________________________ 

 

Relationship to you___________________________________ 

 

 

 



 

Dates of Placement 

 

Please list below the date you would like to visit Dogs for the Disabled for your work 

experience.  Please include the year, e.g. Monday 11th to Friday 15th January 2010 

inclusive. 

 

________________________________________________________________________________ 

 

 

 

 

Declaration 

 

I declare that details given on this Work Experience Application Form are, to the best of 

my knowledge and belief, true and complete.  

I consent to the data contained on this form being processes in accordance with the 

Association’s registration with Information Commissioner and the Data Protection Act 

1998. 

 

Signature                                                                 Date 

 

 


