
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WORK EXPERIENCE COMPETITION 2017/2018 

ENTRY FORM 

 

Student Details 

Name:  ...............................................................................................................................................................................................  

Age:  ....................................................................................................................................................................................................  

Your school e-mail:  ................................................................................................................................................................  

 
 
Practice Details 

Practice name:  ...........................................................................................................................................................................  

Work experience mentor:  ..................................................................................................................................................  

Practice address:  ......................................................................................................................................................................  

 .................................................................................................................................................................................................................  

Practice phone number:  .....................................................................................................................................................  

Practice e-mail:  .........................................................................................................................................................................  

 
 
School Details 

School name:  ..............................................................................................................................................................................  

School address:  .........................................................................................................................................................................  

 .................................................................................................................................................................................................................  

Your school year:  .....................................................................................................................................................................  

School work experience coordinator / teacher:  ...............................................................................................  

School phone number:  ........................................................................................................................................................  

 
 
 
Please send completed forms and entries to: 
 
Tom Bell, RIBA Gloucestershire c/o Quattro Design Architects, High Orchard Street, 
Gloucester Quays, GL2 5QY 
Email: tom.b@quattrodesign.co.uk 
 
Remember: One A3 Paper Copy and PDF (or JPEG) 


