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	Applicant Details:

	First name
	

	Last Name
	

	Date of Birth
	
	Age at start of placement
	

	Address 

(including postcode)
	

	Email address  (*NB)
	School/College Email

	Personal Email

	Telephone

	School / College
	

	Course studying for and day/time of study
	

	Clearly state which placement (from the directory) you are applying for 
	

	Clearly state which week (date) you would like your placement   eg 16/12/19
	

	Interest/hobbies:



	Plans for the future:



	List two Strengths/Weaknesses:




	Tutor/Employer Details:

	Contact Name 

& Address:


	

	Phone number:
	

	Email address:
	

	State reasons why this placement is suitable for the student.



	State curricular strengths to support this application.



	Any issues the placement provider needs to be aware of?




	Where did you source this application form from?
	Please indicate below by marking with an X or where you sourced the form.

	Direct from an  NHS contact
	

	NHS Health Education England work experience website
	

	Futures work experience website
	

	School work experience coordinator
	

	Another source – please specify
	


	Why are you looking for work experience?

Please state one main reason why you are looking for work experience from the list opposite. (Delete all not applicable).


	Gaining entry level employment.

Gaining access to Higher Education or professional training, including medical school.

Part of organised work experience through school or college.

For its own sake.

Unsure of future career.

Career change.

Other (please state)




Monitoring Information

(This information will be kept strictly confidential)
Please tick as appropriate
	Are you?

	Female
	
	Male
	
	    Other
	
	Do not wish to disclose
	
	

	

	How would you describe your ethnic origin?

	White:

	British
	
	 Irish 
	
	Any Other White Background
	
	

	Black or Black British:

	African
	
	 Caribbean
	
	Any Other Black Background
	
	

	Asian or Asian British:

	Indian
	
	Pakistani
	
	Bangladeshi
	
	Any Other Asian Background 
	
	

	Mixed

	White and Black African
	
	White and Black Caribbean
	
	White and Asian
	
	Any Other Mixed Background
	
	

	Chinese 
	
	

	Any Other Ethnic Group 
	
	Do not wish to disclose
	
	Unknown
	
	

	

	Are you disabled?

	Yes
	
	No
	
	Do not wish to disclose
	
	

	

	If yes, how would you describe your disability?

	Learning 
	
	Physical
	
	Sensory Impairment 
	
	Mental Health
	
	

	

	Current Status

	In full-time/part-time education
	
	In full-time/part-time employment
	
	Unemployed
	
	

	

	Are you in receipt of free school meals?

	Yes
	
	No
	
	


Please carefully read the criteria below and sign:

· I am a Nottinghamshire resident and eligible to apply for a work experience placement

· I confirm I have attained the specified age criteria set by the department to which I wish to apply

· I understand the application process can take up to six weeks and have therefore allowed sufficient time for my application to be processed

· I accept that I can only submit one application at a time to be processed

· I will ensure the application form is filled in correctly, providing sufficient information as well as clearly identifying which department I wish to apply for and the dates that I wish to undertake work experience

· I understand that if the request is declined I am eligible to reapply at a later date or for an alternative department immediately

· If this application is successful and a work experience placement is arranged, I will be expected to attend a mandatory induction workshop

· I have provided a valid email address that is regularly accessed and I will provide timely responses when required

· I understand that failure to comply with set conditions or to provide adequate information may result in my application being declined or an arranged placement being withdrawn. 

· I agree to my personal data being safely stored by Health Education England, East Midlands and its partner organisations and being used only in relation to my work experience placement and related projects. 



Signed: 






           Date:

This form should be returned either by post or email to the address below.  Please ensure that you attach sufficient stamps as applications received by post with insufficient postage will not be processed.
Work Experience Co-ordinator 
Training, Education and Development

King’s Mill Hospital

Mansfield Road

Sutton-in-Ashfield

Nottinghamshire

NG17 4JL
Email:  sfh-tr.nottsworkexperiencehub@nhs.net
* NB the email address that you supply should be one that you access regularly as we will communicate with you via this method.  Your personal email is requested so that we can send you a follow up questionnaire to measure the long term impact of the placement.
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