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Work Experience Placement Application Form
Please ensure ALL sections of this form are completed, failure to do so will result in the voiding of the application submitted. If you have no information to provide in a section, please enter NOT APPLICABLE.
Title:…………  D.O.B:……………….  Surname:…………………………………………...
Forename(s):…………………………………………………………………………………...
Address:………………………………………………………………………………………..…..………………………………………………………………………………………………Post Code:…………… Tel:………………………… … Mobile:……………………………
Email: ………………………………………………………………………………………….

Academic Institution:………………………………………………………………………….
Work Exp. Dates Requested:……………………..............................................................
Area/Department Required:…………………………………………………………………...
Next of Kin:……………………………….  Contact No:……………………………………..
Please give details of Qualifications you have obtained or are currently undertaking, even If you are yet to take assessment for it.
	Academic Institution Attended
	Dates From/To
	Qualification/Course Title
	Grade Obtained

	
	
	
	


Please give details of jobs you have held previously/holding currently or work experience you have completed/currently participating in. References from Employers/Work Experience Providers can be included separately along with this application form.
	Employer/Place of Work Experience
	Dates From/To
	Duties/Responsibilities
	Contactable Referee

	
	
	
	


Equal Opportunities Monitoring

White – British  FORMCHECKBOX 
  White – Irish  FORMCHECKBOX 
  White – Other  FORMCHECKBOX 
  Mixed – White and Black Caribbean  FORMCHECKBOX 

Asian or Asian British – Pakistani  FORMCHECKBOX 
  Asian or Asian British – Indian  FORMCHECKBOX 
 
Asian or Asian British – Bangladeshi  FORMCHECKBOX 
  Asian or Asian British – Other  FORMCHECKBOX 
 

Mixed – White and Black Caribbean  FORMCHECKBOX 
 Mixed – White and Black African  FORMCHECKBOX 
 Mixed – Other  FORMCHECKBOX 

Mixed – White and Asian  FORMCHECKBOX 
  Black or Black British – Caribbean  FORMCHECKBOX 
 

Black or Black British – African  FORMCHECKBOX 
 Chinese  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Prefer Not To Say  FORMCHECKBOX 

Gender

Male -  FORMCHECKBOX 
   Female -  FORMCHECKBOX 
    Nationality: ………………………….

Disability – If ‘YES’ please provide information regarding your condition separately.
Yes -  FORMCHECKBOX 
   No -  FORMCHECKBOX 
   Prefer Not To Say -  FORMCHECKBOX 

Academic Tutor Reference

Name of Tutor:……………………………... Tel No:………………………………………
Address:………………………………………………………………………………………..……………………………………………………………………………………………………………………
Statement supporting applicants work experience request:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………..............................................................
Aim Higher Target List Student? (Tick Box if Applicable)     FORMCHECKBOX 
 
Please answer the following questions, being as clear and detailed as you can.  Please feel free to use a separate sheet if you wish.
1. What career path are you aspiring to pursue?.................................................................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2. What is your perception regarding the NHS and how a Trust operates?.......................
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3. What do you hope to learn/achieve from your work experience placement? How will it aid you in your chosen career path?............................................................................. ………………………………………………………………………………………………………….………………………………………………………………………………..……………………………...
…………………………………………………………………………………………………………….
4. Please list any Government set NHS Targets which are to be achieved over the next 2 years. ……………………………………………………………………………………………….....
………………………………………………………………………………………………………….……………………………………………………………………………………………………………….
1. The Trust places considerable importance on the need for attention to Health and Safety at work.  You have the responsibility to acquaint yourself with the safety rules of the work place, to follow these rules and make use of  facilities and equipment provided for your safety.  It is essential that all accidents, however minor, are reported.

2. The Trust will also expect you to observe other rules and regulations governing the workplace which are drawn to your attention. Please note that there is a No Smoking Policy covering the whole working environment  and that there are securtiy arrangements applicable to most locations.
3. The Trust fully supports equal opportunities in employment and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality.

4. There will normally be no payment for meals or travelling expenses.

I have read and understood the above requirements.

Signed (student): …………………………………….  Date:…………………………….

Please print name:……………………………………………………………………………

Please obtain the following signatures: (under 18yrs.)

Parent/Guardian
I have read the work experience/observation programme information and understood the requirements.  I will ensure the student carries out these obligations and confirm that he/she is not suffering from any complaint, which might create a hazard to him/herself or to those working with him/her. I give permission for my son/daughter:                                                              ………………………………………………..to attend the course and observe during his/her visit to the University Hospitals Coventry and Warwickshire NHS Trust.
Signed (Parent/Guardian): …………………………………….  Date:…………………………….

Please print name:……………………………………………………………………………………

NB: Please be aware that Work Experience is designed to provide a short ‘taster’ of working life in the NHS.  Work Experience is mainly observational, and there will be limitations on the areas you can work in if you are under 18 years of age.
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