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Day in Life Programme - Participation Form

  Please send back this Form to your local HR Business Partner 


Name of participant	_____________________________________

Job Title		_____________________________________

Department       	_____________________________________






	What are your main objectives for participating in the Day in Life Programme?
 (brief summary)

	
- 

-

-


Which Job Position or Department would like to discover? 
Please note that timetables will be the ones of the discovered Job
Thank you to select up to 3 positions as we may not be able to match your first choice

	Choice
	Department 
	Job
	If applicable, please indicate the working shift 
(morning, afternoon, night)

	Example
	Finance
	Accounting
	

	Choice 1
	

	
	

	Choice 2
	

	
	

	Choice 3
	

	
	





	What are your preferences in 2019/2020 for the “Day in Life”? (day / month of availability)

	


Preference 1
Preference 2
Preference 3
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