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TY 

WORK EXPERIENCE 

PACK 

2026-2027 
 

ALL YOU NEED TO KNOW GUIDE ……………….. 

 

http://www.ddletb.ie/


KEY POINTS TO NOTE: 
1. Indemnity Insurance Letter to cover Students Work Experience 

Placement(s).  This Letter covers Work Experiences to end of December 

2020 only.  In early January 2027 a new Indemnity Insurance Form will 

be uploaded to our school website to cover all other work experiences 

to end of May 2027. 

 

2. TY Work Experience Form A  Week 1  2nd Feb – 5th Feb 2027 

 

 

3. TY Work Experience Form A  Week 2   8th Feb – 12th Feb 2027 

 

4. TY Extra Work Experience Form   

Remember all extra work exp must be notified to TY Co-ordinator by 

writing in the form of letter or email to: 

 ty@skerriescc.ie  

Extra Work Experience is classified as work experience of a 

Professional Programme of work and does NOT include taking time out 

from school to work in a local shop, restaurant, café etc. 

 

5. National Vetting Bureaux (Garda Vetting – Child protection issues): 

i) Vetting Information (Form NVB1) 

ii) Parents/Guardian Consent Form (NVB3) 

iii) ID Validation Form 

 

The very best of luck to all of you during your work experience(s) throughout 

this academic year.  Remember, it’s about taking up all these 

OPPORTUNITIES and seizing the moment! 

_________________________________ 

Mr McGowan Transition Year Programme Co-ordinator Skerries CC   
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Transition Year 

Work Experience (Form A) 

Week 1 

Dates: 2/2/27 – 5/2/27 

 
Student Name: 

 

 

Class: 

 

 

Official Name of Company / Employer: 

 

 

Address of Company: 

 

 

 

 

 

Eircode of Employer: 

 

 

Phone Number:  

 

 

Email Address: 

 

What is the purpose of the company / organisation: 

 

 

Name the Person whom you know in the Company / your contact person: 

 

 

Name of Manager (if different): 

 

What type of work will you be doing: 

 

 

What are your start and finish TIMES in the day: 

 

Monday:      Thursday: 

 

Tuesday:      Friday: 

      

Wednesday: 

 

 
 

Parent / Guardian Signature: 

Compulsory 

 

Company Stamp: 
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Transition Year 

Work Experience (Form A) 

Week 2 

Dates: 8/2/27 – 12/2/27 

 
Student Name: 

 

 

Class: 

 

 

Official Name of Company / Employer: 

 

 

Address of Company: 

 

 

 

 

 

Eircode of Employer: 

 

 

Phone Number:  

 

 

Email Address: 

 

What is the purpose of the company / organisation: 

 

 

Name the Person whom you know in the Company / your contact person: 

 

 

Name of Manager (if different): 

 

 

What type of work will you be doing: 

 

 

What are your start and finish TIMES in the day: 

 

Monday:      Thursday: 

 

Tuesday:      Friday: 

      

Wednesday: 
 

 

Parent/Guardian Signature 

Compulsory 

 

Company Stamp: 
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Transition Year 

 

EXTRA WORK EXPERIENCE  

Dates:  

 
Student Name: 

 

 

Class: 

 

 

Official Name of Company / Employer: 

 

 

Address of Company: 

 

 

 

 

 

Eircode of Employer: 

 

 

Phone Number:  

 

 

Email Address: 

 

What is the purpose of the company / organisation: 

 

 

Name the Person whom you know in the Company / your contact person: 

 

 

 

Name of Manager (if different): 

 

 

What type of work will you be doing: 

 

 

What are your start and finish TIMES in the day: 

 

Monday:      Thursday: 

 

Tuesday:      Friday: 

      

Wednesday: 

 
 

 

Parent / Guardian Signature: 

Compulsory 

Company Stamp: 
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