BRILLF C

FAMILY CENTRE

STUDENT PLACEMENT APPLICATION FORM

Name:

Address:

Tel:

Email:

College Details

Course Details

Year Placement
Dates

Why do you want to do your placement with BRILL FRC?

Work/ Area you would be interested in :




Previous relevant voluntary experience:

REFEREE NO 1

REFEREE NO 2

Name:

Address:

Tel No:

Email:

Name:

Address:

Tel No:

Email:

Connection to Referee:

Connection to Referee:

The referees you detailed above will need to know you in an official capacity; a previous employer or
someone who knows you well and whose profession entitles them to act as referee for you. These
referees will be contacted as to your suitability to take up such a position.

Please note that all Volunteers will need to apply for Garda Vetting and any other Police Certs to
cover time spent outside Ireland. We will give you further information on this.

For Office Use Only
Checked by phone Visit Letter

Checked by:

Date:




