
 

  
 

WORK EXPERIENCE 

Personal Information 

Legal Name  

Preferred Name  

Pronouns  

DOB  

Email Address  

School/College/University  

Preferred dates for work 
experience  

Are your dates flexible? 
(Yes/No)  

How many days/hours are 
you required to do?  
 
 

 
 

 

Thank you for your interest in work experience with us. 

Please fill out the below form and send to pathways@waddesdon.org.uk. If you have any 
questions or need support to complete this, please do not hesitate to get in touch and 

we will be happy to help. 

mailto:pathways@waddesdon.org.uk


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Why would you like to complete your work experience with us? Please explain your 
interests, any hobbies you have, and any future goals you have. 

What departments are you interested in? 

What skills would you like to develop at Waddesdon? 

Do you require any specific support during your placement? 


