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APPLICATION FORM FOR WORK EXPERIENCE PLACEMENT

(Shadowing a doctor)

1.
PERSONAL DETAILS

Surname: ………………………………………...…      First Name: ……………………………………………

Home address: ….………………………………………..…………………………………………………………

…………………………………………………..……………………………………………………………………

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

Emergency contact (Name) …………………………  Tel No: ………...……………………………………….

Age (at comencment of placement):  ……………………………    Date of Birth: ……………………………

Have you previously had any work experience at either Trust?     Yes/No

If so, which department? .…………………………………… …………………………………………………..

Name and address of School/College/University:  ………………………………………………………………

…………………………………………………………………………………………………………………………

Contact Name and Telephone No: ………………………………………………………………………………

Current details of courses being followed (eg GCSE’s/A Level’s etc) …………….…………………………

…………………………………………………………………………………………………………………………

2.
PLACEMENT DETAILS:

Date(s) placement required: ……………………………………………………..…………………………………



	3.
REFERENCE

	TO BE COMPLETED BY SCHOOL OR COLLEGE WORK EXPERIENCE CO-ORDINATOR/TUTOR

Please could you comment on each of the following:

Competence for placement:  ………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Reliability and timekeeping:  ………………………………………………………………………………………

Understanding of confidentiality:  …………………………………………………………………………………

…………………………………………………………………………………………………………………………

Suitability to work within a paediatric area:  ………………………………………………………………..……

…………………………………………………………………………………………………………………………

Disabilities or health problems:  …………………………………………………………………………………..

…………………………………………………………………………………………………………………………
Additional comments: ….…………………………………………………………………………………………..
…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………
I recognise that the placement offered is within an acute service hospital and confirm that the above individual is suitable for this placement.

Name: ….…………………………………………    Position/contact no: .……………………………………

Signed: ……….….………………………………    Date:  ……………..…..….………………………………..


	4.     DECLARATION

	I understand that any placement offered will be subject to the information given on this form.  If successful, I agree to work within departmental guidelines and follow instructions given.

Signed: ….……………………………………………………      Date: ……………………………………

*FOR STUDENTS UNDER 18 YEARS OF AGE:

Agreement must be given by your Parent or Guardian:

Signed….……………………………………………….…       Date: …………...….………………………                                            Parent/Guardian























