University of Wollongong

Faculty of Law

PROFESSIONAL EXPERIENCE PROGRAM 2009

Application for approval for use of CURRENT EMPLOYMENT / CLERKSHIP / INTERNSHIP

FAMILY NAME: ittt ettt et eeeee e e ee e s aesseessensssesseensennnnennrrnnrrnnrne
OTHER NAMES: ..o e STUDENT NO: ..o

...................................................................................................... Post Code: ..o,
UOW EMAIL ADDRESS: ... . ittt ettt e ekt e e ekt e e e e e e et e e e e anreeee s
MOBILE TELEPHONE: ... ittt et e e et e et e et e e et et et e et e ren e eenas
HOME: i BUSINESST Lo,
COURSE: (B0 BA/LLBY) eeiiiiiitiiie ettt e e et e e e ettt e e e s et e e e snbe e e e e ananeas
Completed LLB190 / LLB311 classes in:............ceevvvnennnne (session) ......cocieiieiinnnn. (year)

Anticipated degree completion in: ..........cc.oociiiiiiii s (Session) .. .coiiiiiiiiiiinns (year)

PAID EMPLOYMENT?: YES / NO

NAME OF PLACEMENT SUPERVISOR:

O PLEASE ATTACH letter from employer confirming name of supervisor, exact dates of
placement period, nature of work to be undertaken etc.

Please turn over...



University of Wollongong

Faculty of Law

PROFESSIONAL EXPERIENCE PROGRAM

full name

of

current residential address

have read the Professional Experience Program Handbook and understand
the program requirements, noting particularly the responsibilities of students
as stated in the University’s Code of Practice - Practical Placements.

signature of student

RETURN TO FACULTY ADMINISTRATION OFFICE (RM 67.239E) BEFORE STARTING PLACEMENT
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