
APPLICATION FOR WORK EXPERIENCE

Please complete this application form in black ink. Information will be treated in the strictest confidence by the Work Placement Manager responsible for the placement. NB: Work experience includes work shadowing and observation

Personal Details

	Title
	
	Surname
	

	Forenames
	
	
	

	Address for Correspondence
	

	Postcode
	
	
	

	E-mail address
	
	
	

	Telephone No
	
	Date of Birth
	

	School/College/University (if applicable)
	

	Address
	

	College/University Course attending (If applicable)
	

	Careers Advisor: (If Applicable)
	
	Tel No
	

	Tutor Teacher: (If Applicable)
	
	Tel No
	


Requested Dates of Work Experience, Monday - Friday (Max 1 week) please give three preferences. Some areas may offer work experience at weekends please state if you are available at the weekend of evening before 7pm.

Area/Dept required: ………………………………………………………………………………..

Please note if you are offered a work placement you will be expected to sign an agreement in relation to unpaid work experience or other placement and comply with the terms of this agreement.

Previous Work Experience or Employment

Please give details of any previous paid or voluntary work you have had or clubs or societies you belong to: (e.g. Red Cross/St John Ambulance/Scouts/Guides/Duke of Edinburgh Awards). Please continue on a separate sheet if necessary
	Employers/Club/Society Details
	Dates 

From/To
	Job Description/Main Activities

	
	
	


Other Relevant Information

	Please provide information in support of your application, continue on a separate sheet if necessary:

· Include your career aspirations 

· Why you wish to undertake work experience in the NHS? 

· What subjects you are currently working towards? 

	


Personal Details/Emergency Contact

For use in an emergency, please give details of whom to contact. Please make sure you give details of where the person will be during your work placement.

Personal details may be stored on a computerised system and will be manually stored in your file. It will only be used in an emergency or for monitoring purposes and will not be divulged to any third party.

Name: …………………………………..  Relationship: ………………………………………………..

Address: ……………………………………………………………………………………………………

Post Code: …………………………..    Home Tel No: ………………………………………………                                          

Work Tel No: ………………………..     Mobile Tel No: ……………………………………………..
	 EQUAL OPPORTUNITIES POLICY

	Luton & Dunstable University Hospital NHS Foundation Trust commits itself to promoting equality of opportunity in all aspects of employment including work experience.

The information you give will be treated in the strictest confidence and used for statistical purposes only. It will in no way affect the consideration of your application for employment/work experience placement.


	Under the terms of the Equality Act 2010 a disability is defined as a ‘physical or mental impairment which has a substantial long term effect on a person’s ability to carry out normal day to day activities’.

	Do you consider yourself disabled
	Yes
	
	No
	

	If YES please give a brief details of your disability -

	

	

	
	Ethnic Origin
	
	
	
	

	A
	White British
	
	B
	White Irish
	

	C
	White Other (Please specify*)
	
	D
	Mixed White/Black Caribbean
	

	E
	Mixed White/Black African
	
	F
	Mixed White/Asian
	

	G
	Mixed Other (Please specify*)
	
	H
	Indian
	

	J
	Pakistani
	
	K
	Bangladeshi
	

	L
	Other Asian
	
	M
	Black Caribbean
	

	N
	Black African
	
	O
	Black Other (Please specify*)
	

	P
	Chinese
	
	R
	Filipino
	

	S
	Other (please specify*)
	
	Z
	Not stated
	

	* If other please specify: 
	


Student, Parent/Guardian and Teacher Agreement to Trust Requirements

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 to make use of facilities and equipment provided for your safety. It is essential that all accidents, however minor, be 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 of the hospital buildings and grounds and that there are security arrangements applicable to most locations.

3. The Trust is committed to equal opportunities and will not discriminate on the grounds of ethnic origin, gender, disability, age, religion or sexual orientation.

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

I have read and understood the above requirements

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

Parent/Guardian (If under 18 yrs):

I have read the work experience placement 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 or infectious disease, which might create a hazard to him/herself or to those working with him/her. 

I give permission for (name) ………………………….………………………………………………………...                                                    

to attend work experience.

Signature: ………………………………………………   Date: ………………………………………............
School Careers Advisor/Teacher (if under 18 yrs):

I give permission for (name) ……………………………………………………………………………………                                          

to attend work experience within Luton & Dunstable University Hospital NHS Foundation Trust. I have read the work experience programme information.

I also confirm that he/she is currently studying at: …………………………………………………….

Signature: ………………………………………….  Date: …………………………………………………..
