NB:  Closing date for applications is end of February
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SCHOOL OF PHYSIOLOGY AND PHARMACOLOGY

WORK EXPERIENCE APPLICATION FORM
	Name:

	

	Home address:
	

	Home telephone number:

	

	Mobile telephone number:

	

	E-mail address:

	

	Please tick the month you are available for a work experience placement:
	MAY
	JUNE
	JULY


How did you hear about the School of Physiology and Pharmacology? 

	


Please use the space below to tell us about yourself.  Explain why you are interested in gaining experience of working in a laboratory environment within the School of Physiology and Pharmacology and how it relates to your plans for the future:
	


	


PLEASE RETURN THIS FORM TO:

DEBBIE MARTIN, Senior Teaching & Research Technician and Departmental Safety Advisor, 

UNIVERSITY OF BRISTOL,
SCHOOL OF PHYSIOLOGY AND PHARMACOLOGY. 
MEDICAL SCIENCES BUILDING.
UNIVERSITY WALK

BRISTOL       BS8 1TD
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