NUFFIELD DEPARTMENT OF

UNIVERSITY OF

CLINICAL NEUROSCIENCES OXFORD

Work Experience Programme Application Form
Deadline: 27 March 2015

1. Contact details

Name:

School:

Home Address:

Telephone:

Mobile:

Email:

2. GCSE results

3. A-level subjects:

4. What do you hope to gain from the Work Experience Programme? (150 words)




5. What do you plan to study at university?

6. Do you have a long-term career plan?

7. TEACHER REFERENCE: Please provide arecommendation for the student, highlighting
the how the programme will benefit their future study, and giving an indication of their
academic ability as well as their ability to work co-operatively in a group. (250 words)

8. The student will be released from school to attend the course if accepted

Please ask your teacher to send your completed form as a Word document by email to
communications@ndcn.ox.ac.uk by 6pm on Friday 27 March 2015.



