
 
 
 
 

 
 

Year 10 Contact Information for Virtual Work Experience 13th- 15th July 2022 
 

This form must be completed in BLOCK CAPITALS.  It should be signed by your parent/carer and returned 
to Mr Thornton in the 6th Form Office SF1 by Friday 8th April 2022    

 
Section 1: Student information- I wish to be part of the Virtual Work Experience programme 
 
Name……………………………………………..……. Date of Birth……………………..………………………………...…………………….... 
 
Mentor Group……………………………………..… Parent/Carer signature……..…………………………………………………………. 
 
Home Address………………………………………………….……………….………………………………………………….…….…………………………. 
 
………………………………………………………………………………….…………………………………………………………………..………………………. 
 
Email ………………………………………………………………….…... Contact telephone……………………………................................. 
 
Name of Parent/Carer……………………………………………………………………………………………………………..…………………………….. 
 
 
Please contact Ross Thornton, Careers Administrator at Oriel High School if you need any further information or help.   
Please contact Tel (01293) 880367. 
Email: rthornton@oriel.w-sussex.sch.uk  

mailto:rthornton@oriel.w-sussex.sch.uk

