work () THewoRLD APPLICATION FORM

/— YOUR DETAILS N (— HOME ADDRESS N
|First Name(s) | Address Line 1
| |
|Last Name | Address Line 2
| |
Gender (please tick) Date of Birth City
Omale  (female I:I do/mmyyy | |
Nationality County
| | | |
\ j Country
YOUR CONTACT DETAILS | |
K—Email \ Postal / ZIP code
| | |
Mobile Telephone no.
| | | |

N y N J

— YOUR COURSE DETAILS ~ — TERM ADDRESS N
University Address Line 1
| | | |
Course Address Line 2
| | | |
Year of Study Year of Graduation City

7 1 ) | |

County

/-YOUR PLACEMENT B | |

Country Country

Placement type (e.g Medical / Nursing / HIV outreach
| YPE€ (e.g Medical / Nursing outreach) | Postal / ZIP code

Start date End date Toleph
\ Is this a course elective? O yes O no j \ )
/- EXTRA INFORMATION p\ /‘SIGN & DATE p\
Special requirements / Notes Signed

Dated
| |

. Please post your application form together with your
How did h bout us? ,
oW G you ear abot Us deposit cheque made out to Work the World, The
| | Brighton Forum, 95 Ditchling Road, Brighton BN1
\ j 48T, UNITED KINGDOM

/~DEPOSIT N N J

(O standard (£190) O flexible (£245)

Our flexible deposit can reduce charges incurred if
you need to cancel your trip prior to depature. See
\ www.worktheworld.co.uk/apply/flex.php for details j

©2008 Work the World




