Work Experience Placement
Student Application Form

Education
X %evelopment

Please complete this form in black ink and in CAPITALS

Section 1 - Student Details

First Name Surname
Date of Birth Gender
Home

Address &

Postcode

Please state any health conditions ordisabilities thatmightaffectthe type ofworkyoucando?

Section 2 - Self-Sourced Work Placement Employer details

Have you found your own work experience placement? Yes No

If yes, please complete section below

Employers MUST agree to be contacted (eitherin personor by telephone) by a representative of Education
Development TrustWork Related Learningteam to complete a Work Place Assessment. Onlyemployers
with Employer’s Liability Insurance will be used for Work Experience.

Company Name

Company Address/Postcode

Company website

Type of business/sector
Main contact (full name)

Main contact (job title)

Main contact (phone number)

Main contact (email address)

Insurer:

Employer Liability Insurance Policy no:

Expiry date:

Section 3 - Risk Status
Please tick the sector which is the closest match for the employer you will be completing your work placement with.

Forexample: premises with cooling towers/evaporative condensers/buried metal LPG
pipework, open farms/animal attractions, warehousing/distribution, industrial
warehouse/wholesale premises e.g. builders/timber merchants/steel stockholders/craft
bakeries/stone wholesalers, large scale public gatherings, commercial catering using
solid fuel cooking equipment, premises with vulnerable working conditions, lone/night
working, cash handling, construction, asbestos contact, agriculture, gas, nuclear,
railway, construction, horticulture/arboriculture, leaning if using chemicals or specialist
equipment, light assembly, packing, lifting and carrying.

Medium or High Risk [




Forexample:food/drink, childcare, catering, care, sports/leisure,administrative,
computing, financial, performing arts, retail, laundries, printing, textiles, cleaning, call
centre

LowerRisk O

Section 4 - Student Agreement

» lagreetoattendmyWorkPlacementonthedaysandforthehoursagreed, exceptinthecase
of illness or for other good reason

« lwillnotifythe Employerand Schoolimmediatelyiflamunable to attend myWork
Placement for any reason.

« |willnotify my School if | have any issues or concerns whilst on my Work Placement.

» lwillobserve all the safety procedures and to take all possible care to preventan accident.

« lagreetofollowtheworkinstructions giventome bythe employerorsupervisor
(whether verbally or in writing).

» lagreetotreatasconfidentialanythingwhichlfind outaboutthe employer’'sbusinessandnot
tell anyone without the employer’s permission.

« lagree to dress appropriately and wear any uniform or protective clothing specified by my
employer.

« lamawarethatanofferofaworkexperience placementisdependentonmyattendance,
punctuality and behavior.

Student Signature

Date

Section 5 - Parent / Carer Details (in case of emergency)

First Name Surname

Contact Number/s

Relationship

Parent /Guardian Approval

To be completed by a Parent / Guardian:

« |/ we will support my/our child’s placement choices and travel arrangements.

« |/wehaveagreedtotheworkexperiencedatessetoutbythe schoolandunderstandthese cannot
be changed

e | / we understand that the school and Education Development Trust will only supply medica
information to employers for the purpose of my child’s health and safety during work experience
Therefore, any medical conditions have been declared by us on thisform

« |/weunderstand thatthis application form will be supplied to Education Development Trust forthe
purposesofarrangingworkexperience onlyandthatanydataheldbythemwillbeheldsecurelyandin
line with Data Protection law.

Parent / Carer Signature

Date

Please note that Education Development Trust will hold data you supply for the purpose of arranging work
experience. Information is held in accordance with the Data Protection Act 1998. Details will be used for internal
administrative purposes only and only relevant information will be shared with employers for the purpose of
the work experience placement scheme. You have the right to access your details and should contact the Work-
Related Learning Team if you wish to do



Section 6 — Tutor Feedback

Are this student’s placement | . yvos . N [Tutor signature:
choices suitable?

Tutor Comments — SEND Information (please indicate below any comments, suggestions or additional
needs about the student)




