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RT. HON. GAVIN WILLIAMSON CBE MP

South Staffordshire Work Experience Programme

Name:      ______________________________________________________________________________________ 
Address: ______________________________________________________________________________________

___________________________________________________________________ Postcode: __________________
E-mail:    _______________________________________________________________________________________

Telephone: _________________________________________________ Date of Birth: _________________ 
Why I would like to do my work experience with Gavin: (max 150 words)

The political figure (present or past) who I find most inspiring and why: (50 words)
Signed: _____________________________________________________________
Date: _______________________

