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Application to the CIM Marketing Shadow Scheme 2015/16
Please complete this form in type or write clearly in block capitals.

Personal details
	Surname
	 

	Forenames in full
	 

	Title (select as appropriate)
	☐ Mr ☐ Mrs ☐ Miss ☐ Ms ☐ Other

	If other, please specify:
	 

	Date of birth  
(DD/MM/YY, e.g. 06/07/88)
	 

 


 

	Mobile phone number
	 

 

	Home address
	 

	Home address post code
	 

 

	Home phone number
	 

 

	e-mail address
	 


Training
	School / University I attend:
	

	Examinations I am currently studying:
	

	Expected completion date:
	 


Work shadowing
You may work shadow a professional marketer for up to five consecutive days.

	Have you been on the scheme before?
	☐ Yes ☐ No

	For how many days would 
you like to work shadow?
	☐ 2 days ☐ 3 days ☐ 5 days 


Please indicate any preferences for the type of work you want to shadow, or any specific objectives you have (e.g. PR, Design, etc). Please note that we cannot guarantee that you will see this type of work, but we will make every effort to achieve it.
	 


Where did you hear about the CIM Marketing Shadow Scheme?

	


Would you be happy to be contacted afterwards about your experience?  ☐ Yes ☐ No

Declaration
I declare that I have a genuine interest in a marketing career and that the information I have given on this form is true to the best of my knowledge and belief. I understand that the period of work shadowing will give me privileged access to confidential information and I undertake not to discuss with anyone this information, the content of any conversations I may have or the marketing plans and strategies I will see. I am happy to receive occasional text message reminders in connection with the scheme.
I understand that if I do not take up any offer of work shadowing within twelve months of being placed on the scheme I shall have to re-apply.
Data Protection Law (Jersey) 2005: The information you provide is required by the CIM for the purpose of work shadowing and will be passed to the Department of Education, Sport & Culture.  The information supplied will only be disclosed to appropriate placement providers in order to ensure as is reasonably practicable, your welfare, health and safety.  Information will also be used to monitor/develop the scheme. 
	Signed
	 
	Date


	

	
	
	
	


Please send this completed form together with a copy of your CV, to:  
Sue Walsh
Jersey Careers
PO Box 55

Phillip Le Feuvre House

La Motte Street

St Helier, Jersey

JE4 8PE
Or by email to s.walsh@gov.je 

Information Classification: Limited Access
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