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  Student Name: ………………………………………………….

   Date:                  ………………………………………………….

		Course:               ………………………………………………….

	
Industry Placement/Work Experience
Please complete this form identifying three companies where you would like to go for your Industry placement.  Think about where you see yourself working in the future, complete some research on companies both locally and further afield then hand the sheet in to WorkZone    
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