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Moving Image Work Experience [AmmA Centre]

Monday 6th – Tuesday 7th April 2009
STUDENT Application Form
	Student Name:


	

	School:


	

	Previous Moving Image Experience:


	

	Courses previously attended in AmmA Centre:


	

	Home Address 
/ Contact Details:


	

	Medical Conditions:


	

	Dates of Work Experience:
	Monday 6th – Tuesday 7thApril 2009



	Teacher supporting this application:


	


Where an application is successful we will expect to receive an insurance indemnity form, for our signature, and if the school has any administration this should be forwarded to the AmmA Centre for completion.

Please return completed application form to : 

Grainne Cullinane, AmmA Centre, Market House, Market Street, Armagh, BT61 7BU 

or fax to (028) 3751 2927 by Friday 13th March 2009
