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POSTGRADUATE PROGRAMMES - DECLARATION OF WORK EXPERIENCE FORM

Employer Position Start date End date
Description of duties - Please outline the nature of your main duties in this role
Employer Position Start date End date
Description of duties - Please outline the nature of your main duties in this role
Employer Position Start date End date
Description of duties - Please outline the nature of your main duties in this role
Employer Position Start date End date
Description of duties - Please outline the nature of your main duties in this role

Mandatory*

Signature of Employer
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*Ifyou are self employed please ask one of your nominated referees to sign and date





