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CIT ENTERPRISE AND INNOVATION

STUDENT WORK PLACEMENT 

MARCH - JUNE 2011

Application Form

Business/Project Name: _____________________________________

Team Member 1



Work Placement Supervisor's Name

   





     
Name (in full) PLEASE PRINT NAME

     
Student Number

     
Course Name

     
Department and Year


Address (Home)

     
Address (During Term Time)

     
Telephone (Home) 

(During Term)


Email Address (PLEASE PRINT)

     



     



     
Team Member 2



Work Placement Supervisor's Name

   





     
Name (in full) PLEASE PRINT NAME

     
Student Number

     
Course Name

     
Department and Year


Address (Home)

     
Address (During Term Time)

     
Telephone (Home) 

(During Term)


Email Address (PLEASE PRINT)

     



     



     
Team Member 3



Work Placement Supervisor's Name

   





     
Name (in full) PLEASE PRINT NAME

     
Student Number

     
Course Name

     
Department and Year


Address (Home)

     
Address (During Term Time)

     
Telephone (Home) 

(During Term)


Email Address (PLEASE PRINT)

     



     



     
Application Guidelines

1. How to enter

Submit a concise summary of your business idea no more than 3 pages in length. Candidates will be invited to make a presentation to a 3 member panel. These should be submitted by 10th January 2011 to ilo@cit.ie 
2. Eligibility 

All applicants must be attending work placement as part of their full-time CIT course between March and June 2011. 
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