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Opportunities For Involvement for Partners In Business
YOUR CONTACT DETAILS

Name: ___________________________________________________________

Job Title: ______________________________________________

Name and Nature of Business:     ___________________________________

Address:  _________________________________________________________

Tel:
_________________________  Email:  __________________________

Please specify what areas you are interested in being involved in:

You can tick all or any boxes:

	Communication with the student twice a term      


	

	Work Experience/ Internship 
	

	Workshops at college to enhance employability skills.
	

	Internship providers
	

	Attendance at 2 meetings a year
	


Do you have a current CRB form completed? .................................................................

Attendance at 2 year mee
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