
 
 

 

IF YOU ARE INTERESTED IN OUR WORK EXPERIENCE OPTIONS OR TRAINING 

COURSES.PLEASE COMPLETE THIS FORM AND SUBMIT FOR CONSIDERATION. 

Surname: 

 

First Name: Title: Mr / Miss 

Address: 

 

 

Postcode: 

Email: 

Tel No: Mobile: 

Date of birth: 

 

AUTISM SPECIFIC INFORMATION 

  

Please tick to confirm you have received a formal diagnosis of autism or 

associated disorders related to autism.      ☐  

 

Please give details: 

Are you interested in the Work Experience Sessions ☐? 

Are you interested in the ASDAN Qualifications ☐? 

 

Who will be funding? 

1. Self-funding                                                             ☐ 

2. Local authority funded (please provide details)       ☐ 

 

Signed: 

 

 

Dated: 

 

 

Please return the completed form to: 

 

 

The Autism Trust 

12a-18a Princess Way 

Camberley 

Surrey GU15 3SP 

Email: info@theautismtrust.org.uk 


