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WORK EXPERIENCE APPLICATION FORM
SCHOOL/COLLEGE:     BRIGHOUSE HIGH SIXTH FORM COLLEGE
	DAY
15th
	MONTH
July
	YEAR
2019


        Preferred Work Experience Dates:     


	DAY
19th
	MONTH
July
	YEAR
2019


       From:                            To:
Please note the service needs approximately 6-8 weeks to process applications and secure a placement.
    PLEASE WRITE CLEARLY IN BLACK INK

MR/MRS/MISS
 (please circle which you are)

FIRST NAME(S):




SURNAME: 

ADDRESS: 

POSTCODE: 

TEL/MOBILE NO:



            EMAIL: 

DATE OF BIRTH:



            YEAR GROUP:

NEXT OF KIN:




            TEL NO: 

Age when starting work experience placement: 

2. SCHOOL/COLLEGE/UNIVERSITY
NAME: Brighouse High Sixth Form College
ADDRESS: Halifax Road, Brighouse
POSTCODE: HD6 1AY
TUTOR IN CHARGE OF PLACEMENT: 
Heidi Haigh

TEL NO: 07946 329189
3. SUBJECTS STUDIED & WHAT GRADES YOU THINK YOU MAY GET 

4. WHAT IS YOUR ULTIMATE JOB ROLE
5. IN WHICH FIELD OF WORK WOULD YOU LIKE YOUR PLACEMENT & PLEASE EXPLAIN WHY IN DETAIL 
6. SUPPORTING PERSONAL STATEMENT

7.  PLEASE USE THIS SPACE TO PROVIDE US WITH ANY ADDITITONAL INFORMATION 

6. EQUAL OPPORTUNITIES

To help us make sure that applications for work experience represent our local community, please tick which one of the following applies to you:

White British ⁪


Caribbean ⁪


White and Black Caribbean ⁪  

            

Indian ⁪



Bangladeshi ⁪ 


Other White Background ⁪
Pakistani ⁪


White Irish ⁪


Other Asian Background ⁪
Chinese ⁪


White and Asian ⁪

Other Mixed Background ⁪


African ⁪


White and Black African ⁪
Other Black Background ⁪
7. HEALTH
Information we should know about, e.g. if you have had a serious injury or illness over the last 6 months which may affect your placement.
Do you have any medical condition: YES/NO
If yes, please complete below.
Some health problems can affect your choice of work experience placement.  Please tell us if you suffer from anything listed below by ticking the appropriate boxes.






Mild 
Severe




Mild
Severe


Skin allergy e.g. eczema

 ⁪
   ⁪

Speech


   ⁪
  ⁪

Defective colour vision


 ⁪
   ⁪
Diabetes

  ⁪
  ⁪
Eye sight 



 ⁪
   ⁪

Migraine

  ⁪
  ⁪
(not applicable if only glasses worn)



Epilepsy

  ⁪
  ⁪ 
Hearing 



 ⁪
   ⁪

Respiration e.g. asthma
  ⁪
  ⁪ 
Physical movement 


 ⁪
   ⁪
Please give details:
This information provided will be strictly confidential. 
8. TEACHERS/UNIVERSITY TUTOR COMMENTS AND SIGNATURE

Must be completed in full by teacher. Uncompleted forms will be sent back to the school.

Please tick the relevant box and add any other comments that will assist us in finding an appropriate and suitable placement. This section must also be stamped by the school. 






Yes
No
              Please comment




Low confidence and self esteem


⁪
⁪
………………………………………….
Attitude/behavioural issues


⁪
⁪
              ………………………………………….
Health problems



⁪
⁪
              …………………………………..………
Problems with reading/writing/spelling

⁪
⁪
………………………………………….
Any special needs requirements


⁪
⁪
………………………………………….
Good attendance level



⁪
⁪
………………………………………….
Good communication and interaction

⁪
⁪
………………………………………….
Will students participate in preparatory learning?
⁪
⁪
………………………………………….
(including health and safety and how to behave

on placement)

Other information (including special educational needs) that will assist us in finding a suitable     placement

I support this student in their application for work experience in the NHS 
NAME: 




SIGNATURE:



DATE:
9. PARENT’S/GUARDIAN’S CONSENT (IF UNER THE AGE OF 18)
I agree that my son/daughter can participate in work experience at Calderdale and Huddersfield NHS        Foundation Trust.  The health information on this form is accurate and complete.  Please ensure that you have completed all sections of this form and that you have read and understood the statements attached before signing.

Parent’s/Guardian’s Name:



   Signature:


 Date:
Student’s Name:




   Signature:


 Date:
10. REHABILITATION OF OFFENDERS ACT 1979
You are asked to note the following paragraph carefully and provide any necessary information.  Because of the nature of the work, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975.  Applicants for the post are not entitled to withhold             information about convictions which, for other purposes, are “spent” under the provisions of the Act and in the event of employment, any failure to disclose such convictions may result in disciplinary actions or dismissal by the Trust.  Any information given will be completely confidential and will be considered only in relation to an application for a position to which the order applies.
Date of Conviction ………………………………………………………………………………………………………….

Details of Conviction………………………………………………………………………………………………………...

Failure to reveal information relating to any convictions could lead to withdrawal of offer of Voluntary    Employment or Work Experience.

I have read and completed, if relevant, the above section regarding the REHABILITATION OF OFFENDERS ACT 1978, and I consent to the use of my personal information for the purposes and the terms set out alongside regarding the DATA PROTECTION ACT.
11. EQUAL OPPORTUNITIES POLICY

The Trust recognises the importance of providing equal opportunity in employment to both existing and prospective employees and has committed itself to a policy which will afford equality of opportunity in employment, irrespective of sex, marital status, age, disability, race, colour, nationality, ethnic or national origin or religion.

This policy will apply equally to work experience programmes
12. CONFIDENTIALITY 

All students accepting work experience undertake not to disclose any information confidential to                Calderdale and Huddersfield NHS Foundation Trust.
13. HEALTH AND SAFETY 

All students accepting work experience undertake to obey safety, security and any other instructions, which apply to paid members of staff.
14. DATA PROTECTION ACT

The Data Protection Act 2018 (‘the Act’) sets out certain requirements for the protection of your personal information against unauthorised use or disclosure.  The Act also gives you certain rights.

The personal information or data, which you have supplied, will be processed and held on computerised and manual record if you are appointed.  This information or data may also be used and processed by the Trust for the purposes of equality monitoring, compiling statistics and for other reasons connected with your placement.  By signing this form, you will be deemed to be giving your consent to the Trust using and processing the data about you, including any information which may be considered to be sensitive personal information or data.  If your application is unsuccessful, or you do not accept the offer of work experience, the information will be destroyed, although relevant information will be retained for a period of time in order to facilitate our equal opportunity monitoring.

Please send your completed application form to the address below; please do not forget to apply the       correct postage.  
Voluntary and Work Experience Service
Workforce & Organisational Development Directorate 
Acre Mills

Acre Street

Huddersfield

HD3 3EB

recruitment.vwe@cht.nhs.uk 
01484 355002
