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	Work Experience Application Form
	


Once completed, this form should be emailed as an attachment to:
 WorkExperience@pbh-tr.nhs.uk. Hard copies and PDFs are not accepted.
	Surname


	
	First Name
	

	Gender
	Male
	
	Female
	

	Age
	

	Date of Birth


	
	School Year


	


	Address (including post code)

	

	

	

	Home Telephone Number
	

	Mobile Telephone Number
	

	Email Address (ensure that your account is active, that you check it regularly and that you print the address clearly, one character per box below)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Point of contact in case of emergency
	

	Relationship
	

	Telephone number
	


	School, College or Educational Establishment

	Name of school
	

	Address
	

	
	

	
	

	Work Experience Co-ordinator
	

	Telephone Number
	

	Email Address
	

	Dates Work Experience Placement Required
Please note all areas offer a ONE WEEK placement only

8 weeks’ notice is required – specific dates must be entered)

	From
	
	Until
	


Any Part-Time Employment

	Employer’s Name
	

	Address
	

	
	

	
	

	
	

	Job Title
	

	Brief Job Description


	


Previous Work Experience Placements (Most recent first)

	Name of Organisation
	Date of Placement
	Description of Work

	
	
	


Educational Qualifications Obtained or Being Studied

	School/College/University attended (please state if part-time)
	Qualifications obtained, or being studied (with predicted grades if known (list all subjects)
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Intended Career

	Please record the title of the career that you intend pursuing. e.g. Nurse; Doctor; Biomedical Scientist; Laboratory Technician; Administrator; IT Technician; HR Manager; Caterer, etc

	


Additional Information
	Work experience is a selective process and placements are awarded on merit - please give any additional information which you think would be relevant to your application.
In this section you should focus entirely on your chosen career. For example, what made you choose this profession, what you hope to gain from a work experience placement, what your future plans are, what you are doing, or planning to achieve them, etc.
Do NOT include any information about your suitability for the placement, your hobbies or your educational achievements; they will not count towards the total of words.

(you must write at least 500 relevant words in this section)

	


	Explain your suitability for this placement
(you must write at least 200 relevant words in this section)

	


                                          Other Information

	Please give details of leisure activities, hobbies, special interests, including positions of responsibility held if relevant. Please also include details of any voluntary work undertaken
(you must write at least 200 relevant words in this section)

	


Health Declaration

	The purpose of this health declaration is to reduce any potential risk when on work experience. Please answer the following question to enable a risk assessment to take place. 

Do you have any health condition which may be affected by being on work experience on the hospital site?  Yes/No

An example of a condition which may be affected: A young person with asthma which is triggered by inhalation of a chemical or an allergy to a substance causing an asthma attack.

Please do not give any details of your condition; a member of the Occupational Health Team will contact you to discuss any potential risk and what we may be able to do to place you safely within the hospital.

Name:

Address:

Telephone Number:

I declare that the above is true to the best of my knowledge 

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




November 2016 


