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Application for Work Experience/Job Shadowing
Please complete this application form; all information will be treated in the strictest confidence.  **You will also need to send a copy of your ID (Passport or Birth Certificate)**
	Your Personal Details:

	Title
	

	Surname
	

	Forenames
	

	Your full address & Post code 


	

	Contact email
	

	Telephone Number
	

	Date of Birth
	

	Do you have a current DBS? Yes/No

If yes please add the Number and a copy
	

	School/College/University/Sponsor Details:

	Full address & post code of education provider   

	

	Education Provider/Sponsor contact name
	

	Education Provider email address
	

	Education Provider Telephone Number
	

	What Course/Qualifications are you currently taking
	

	Requested Dates of Work Experience 

	Start date Preference 1
	

	Start date Preference 2
	

	Start date Preference 3
	

	Area/Department of interest
	

	Reasonable Adjustments

	Do you require any reasonable adjustments in order to attend this placement?
	

	Transport
	

	Are you a car driver/owner?
	

	Are you able to travel to various locations for this placement?
	


Previous work Experience or Employment

Please give details of any previous paid or voluntary work you have had or clubs or societies you belong to: (E.g. Red Cross/St John Ambulance/Scouts/Guides/Duke of Edinburgh Awards)

	Employers/Club/Society Details
	Dates From/To
	Job Description/Main Activities

	
	
	


Other Relevant Information

	Please use this space to provide information in support of you application, this may include your career aspirations, why you wish to undertake work experience in the NHS or what subjects you are currently working towards (continue on a separate sheet if necessary)

	


Emergency Contact Information
For use in an emergency, please give details of whom to contact. Please make sure you give details of where the person will be DURING YOUR WORK PLACEMENT.

Personal details may be stored electronically and will only be used in an emergency or for monitoring purposes and will not be divulged to any third party.

	Emergency Contact Details:

	Emergency Contact Name:
	

	Relationship:
	

	Full Address & Post Code:
	

	Home Tel No
	

	Work Tel No:
	

	Mobile Tel No:
	


	EQUAL OPPORTUNITIES POLICY

	Solent NHS Trust commit to promoting equality of opportunity in all aspects of employment including work experience.

The information you give will be treated in the strictest confidence and used for statistical purposes only. It will in no way affect the consideration of your application for employment/work experience placement.


	Under the terms of the Disability Act 1995 a disability is defined as a ‘physical or mental impairment which has a substantial long term effect on a person’s ability to carry out normal day to day activities’

	Do you consider yourself to be disabled
	Yes
	
	No
	

	If YES please give a brief details of your disability below:

	

	Please state if you have any physical or mental health conditions that could affect you during this placement.  
	Yes
	
	No
	

	If Yes please give a brief details below,  you will also be required to complete a confidential  Occupational Health from which can be sent to you via email:

	

	Registration Number (if applicable)
	

	
	Ethnic Origin
	
	
	Ethnic Origin
	

	A
	White British
	
	B
	White Irish
	

	C
	White Other (Please specify*)
	
	D
	Mixed White/Black Caribbean
	

	E
	Mixed White/Black African
	
	F
	Mixed White/Asian
	

	G
	Mixed Other (Please specify*)
	
	H
	Indian
	

	J
	Pakistani
	
	K
	Bangladeshi
	

	L
	Other Asian
	
	M
	Black Caribbean
	

	N
	Black African
	
	O
	Black Other (Please specify*)
	

	P
	Chinese
	
	R
	Philippino
	

	S
	Other (please specify*)
	
	Z
	Not stated
	

	* If other please specify: 
	


Student, Parent, Teacher/Sponsor Agreement to Solent NHS Trust Requirements

1. Solent NHS Trust places considerable importance on the need for attention to Health and Safety at work. You have the responsibility to acquaint yourself with the safety rules of the work place, to follow these rules and to make use of facilities and equipment provided for your safety. It is essential that all accidents, however minor, are reported.

2. Solent NHS Trust will also expect you to observe other rules and regulations governing the workplace, which are drawn to your attention. Please note that there is a No Smoking Policy covering the whole of the hospital buildings and grounds and that there are security arrangements applicable to most locations.

3. Solent NHS Trust fully supports equal opportunities and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality.

4. There will be no payment for meals or travelling expenses.
5. Confidentiality: All information you obtain during your work placement is confidential.  In particular information relating to the diagnosis and treatment of patients, individual staff and/or patients records and other details must under no circumstances be divulged or passed on to any other unauthorized person either in person or via social media.  Patients’ rights must be respected at all times.

6. You will be supervised at all times whilst on work experience placement.

7. You will dress appropriately, no jeans or clothing with inappropriate images/logos, remove any excess jewelry or piercings and cover any prominent tattoos.

I have read, understood and agree to the above requirements

Signed (student): ……………………...………………………  Date: …………………………..

Code of Confidentiality and Behaviour for young people on work placement

Scope:

This document applies to all young people accessing the Trust for learning and work experience.

Code of Confidentiality 

While I am on placement with Solent NHS Trust I may be responsible for the creation, storage, handling of confidential and/or sensitive information about service users, carers, and other members of staff and Trust business. 

I ……….. …..….. agree that I will not disclose or discuss such information (unless with authorised parties/persons identified by the Chief Executive or other Senior Officer of the Trust or in accordance with the Public Interest Disclosure Act 1998) both during and after my placement with the Trust and understand that a breach of confidentiality will be taken seriously resulting in parents/guardians and school staff being contacted.  

I also understand that all information, whether paper-based or held on computer that I might see whilst on placement must not be shared with any other person outside of the team I am working in. I must never discuss, either in person or via social media, anything I see whilst on placement with anyone outside of the organization – as this will mean I am breaching confidentiality.

Disclosure of patient information:

I agree that while I am on placement I will not give out any information about patients, any queries about patients I will pass on to my Supervisor to deal with.

Use of IT facilities 

I, ………………….. will never give my password to anyone or allow it to be used by any other person for any reason whatsoever.

I will ensure that any IT equipment I have access to is used correctly, I will not interfere with any of the programmes and will inform my Supervisor of any problems if they occur. If using the Internet I will only access sites that are relevant to my task.

Loss/Damage of Personal Effects

You will appreciate and understand that should you incur loss or damage to any personal property during the period of your placement in the sites managed the Solent Healthcare by burglary, fire, theft or otherwise, the Trust can accept no liability. 

I understand that if I do not comply with the above commitments the school will be contacted and I will be asked to leave. The opportunity to access the Trust for experience will not be offered again.

Signed:.......................................................................................................................................... 

Full Name (please Print)....................................................................................................
Parent/Guardian (If under 18 yrs.)

I have read the work experience agreement and understood the requirements. I will ensure the student carries out these obligations and confirm that he/she is not suffering from any complaint, which might create a hazard to him/her or to those working with him/her. 
I give permission for my son/daughter ……………………………………………... to attend work experience.

Signature: …………………………..………………………….  Date: ………………………….
School Careers Advisor (if under 18 yrs):

I give permission within for …………………………………………….. to attend work experience with Solent NHS Trust. 

I also confirm that he/she is currently studying at ……………………………………………...

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

-----------------------------------------------------------------------------------------------------------------------------

ALL APPLICANTS

PLEASE SEND:

This completed application form

Copy of your ID (passport/birth cert) 
To:

Kelly. Lewis  or via post as below:
Solent NHS Trust

Work Experience 

Learning & Development

Highpoint Venue (East Point)

Bursledon Road

Southampton

SO19 8BR

Kelly.Lewis@Solent.nhs.uk
Telephone: 023 81 030208
www.solent.nhs.uk
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