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2012 SUMMER FELLOWSHIP APPLICATION FORM
* Denotes mandatory fields
* Please note that word counts must be strictly adhered to as this form will not allow you to go beyond the applicable character limit
PERSONAL DETAILS

*Title:      
*First name:      
*Surname:      
Known as:      
*Email:      
*Phone number:      
Mobile:      
*Nationality:      
Visa status (if applicable):         

(Please note, a visa that entitles you to work full-time in the UK for the duration of the Summer Fellowship is required)
*Home Address: 
     
Do you have an alternative mailing address? If so, please provide it below:
     
 FORMCHECKBOX 
 I can be available for an interview at the Ogilvy office in Canary Wharf during the week commencing 26th March 2012.
 FORMCHECKBOX 
 I confirm I can attend the Summer Fellowship from 27th June 2012 to 24th August 2012
ALL ABOUT YOU

*In no more than 2050 characters (approximately 350 words), please tell us about yourself

     
SET QUESTIONS
In no more than 3000 characters (approximately 500 words) in the space provided below, please tell us about a brand or a campaign which you admire, and why.
     
In no more than 3000 characters (approximately 500 words) in the space provided below, please tell us about a brand or a campaign which you dislike, and why.
     
YOUR EDUCATION

*University/College:      
*Dates (mm/yy): from       to      
*Degree subject:      
*Degree type (e.g. BA Hons):      
*Degree title:      
Degree class obtained/expected:      
*Secondary school or equivalent:

     
*Dates (mm/yy): from       to      
*Qualifications:
	A Levels or equivalent

	Subject
	Grade

	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


OTHER ACHIEVEMENTS

Do you have any other professional or technical qualifications?
Please limit your answer to 1500 characters (approximately 250 words)
     
Have you achieved any awards, prizes or scholarships?

Please limit your answer to 1500 characters (approximately 250 words)

     
What other ex-curricular activities, voluntary work, passions and accomplishments can you tell us about?

Please limit your answer to 1500 characters (approximately 250 words)
     
WORK EXPERIENCE

Employer:      
Dates (mm/yy): from       to      
Job title:      
In 900 characters (approximately 150 words) or less, please outline your role and responsibilities.
     
Employer:      
Dates (mm/yy): from       to      
Job title:      
In 900 characters (approximately 150 words) or less, please outline your role and responsibilities.
     
Employer:      
Dates (mm/yy): from       to      
Job title:      
In 900 characters (approximately 150 words) or less, please outline your role and responsibilities.
     
Employer:      
Dates (mm/yy): from       to      
Job title:      
In 900 characters (approximately 150 words) or less, please outline your role and responsibilities.
     
AND FINALLY...

How did you hear about the Ogilvy Summer Fellowship?

(You can tick more than one box)
 FORMCHECKBOX 
 Ogilvy’s YouTube videos

 FORMCHECKBOX 
 Fellowship website
 FORMCHECKBOX 
 University Career Service

 FORMCHECKBOX 
 Roadshow presentation/career fair
 FORMCHECKBOX 
 Ogilvy employee
 FORMCHECKBOX 
 All About Careers

Other (please give details):      
Equal Opportunities Questionnaire
You are not obliged to complete this part of the form, but we would be grateful if you would do so. It does not form a part of the selection process and will be separated from your application prior to shortlisting for interview. Any information you do give will be treated in strict confidence and will be used solely for statistical monitoring purposes.

Gender
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

Date of birth       
Ethnic origin

 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Black/Black British
 FORMCHECKBOX 
 Asian/Asian British
 FORMCHECKBOX 
 Mixed ethnic origin
 FORMCHECKBOX 
 Other (please specify)
Disability
Do you consider yourself to have a disability (Yes/No)      
If yes, please indicate type:

 FORMCHECKBOX 
 Mental disability
 FORMCHECKBOX 
 Physical disability
 FORMCHECKBOX 
 Learning disability
 FORMCHECKBOX 
 Other (please specify) 
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