

[image: image001][image: Swoosh.jpg][image: UHL(Long)Small Care at Best]

Application for Work Experience at University Hospitals of Leicester 
* Information will be treated in the strictest of confidence
Part A
	Applicant Details:

	First name
	

	Last Name
	

	Date of Birth
	
	Age at start of placement if under 19
	

	Address 
(including postcode)
	


	Contact Details
	
Education/Work Email
	
Personal Email
	
Telephone

	School / College
(if applicable)
	


And name of Tutor in charge of work experience (if applicable)

	Course studying for 
	
	Please note any relevant previous study
	

	Clearly state which profession/area you are  applying for work experience or shadowing in
	Site:
· Leicester Royal Infirmary
· Glenfield Hospital
· General Hospital
 (Delete not applicable)
	Department/Profession
First Choice


Second Choice

	Clearly state which week (date) you would like your placement   e.g. 24/06/19
	First Choice 
	Second Choice
	Third Choice


	Interest/hobbies:

	Plans for the future:







	List two Strengths
1
2
	List two Weaknesses:
1
2

	Why are you looking for work experience?

Please tick one main reason why you are looking for work experience from the list opposite. 

	· 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)

	Have you applied for a university place? 
	Yes /No

	Have you been invited for an interview?                                     
If Yes please give details below including dates of interview.
	
Yes/ No

	If you are successful in gaining a placement who is your emergency contact?

	


Name
	


Relationship to you
	


Mobile Phone
	


Landline 

	Rehabilitation of Offenders Act:

	Have you any unspent criminal convictions or bind overs, or any cautions, warnings or reprimands?
	

Yes/No

	If yes, please give details
	

		Where did you source this application form from?

	·  Direct from an  NHS contact
	Please indicate below by marking with an X or where you sourced the form.

	·  NHS Health Education England work experience website
	

	·  Y/Our Future website
	

	·  School work experience coordinator
	

	·  Another source – please specify
	


Tutor/Employer Details: (if applicable)	

	Contact Name 
& Address:
	

	Phone number:
	
	Email Address:
	

	State reasons why this placement is suitable for the individual.


	State curricular strengths to support this application. (For medical school applicants only: include grades predicted/achieved for GCSEs/A levels)


	Any issues the placement provider needs to be aware of? Yes/No. If Yes please describe concerns.









Application for Work Experience at University Hospitals of Leicester 
* Information will be treated in the strictest of confidence
Part B Monitoring Information (The section is optional)
University Hospitals of Leicester NHS Trust recognises and actively promote the benefits of a diverse workforce and are committed to treating all employees with dignity and respect regardless of race, gender, disability, age, sexual orientation, religion or belief.  We therefore welcome applications from all sections of the community.
Please tick as appropriate; Are You…
	1 Gender 

	Female
	
	Male
	
	Transgender
	
	Do not wish to disclose
	

	Is your gender the same as that assigned at birth?
|_| Yes			|_| No		|_| Prefer not to say

	2 Pregnancy/Maternity

|_| Yes			|_| No			|_| Prefer not to say
If Yes: Are you currently pregnant or have you given birth in the last 26 weeks?

	3 Age group  

|_|16 to under 18  		|_|18 to 34   	|_|35 to 59     |_|60 to 75 			|_|76+  |_|Prefer not to say 

	4 Marital status
|_| Single		      |_| Married / Civil partnership	|_|	Partnered/living with partner 
|_| Separated |_| Divorced	   |_| Widowed / Surviving civil partner |_| Prefer not to say

	5 Sexual orientation

[bookmark: Check74]|_|Bisexual 	|_|Heterosexual	|_|Gay		|_|Lesbian 	|_|Prefer not to say  |_|Other

	6 Religion and belief

|_| No religion			|_| Baha’i		  |_| Buddhist  	|_| Christian	|_| Hindu		|_| Jain					
|_| Jewish 		      |_|Muslim	  |_| Sikh		         |_| Prefer not to say    |_| Other, please specify 

	7 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
	
	Unknown
	

	Chinese 
	
	

	Any Other Ethnic Group 
	
	Do not wish to disclose
	
	Unknown
	
	

	
8 Would you classify yourself as having a disability?

	Yes
	
	No
	
	Do not wish to disclose
	
	

	If yes, how would you describe your disability?

	Mental Health
	
	Physical
	
	Learning
	
	Sensory Impairment
	

	

	Current Employment Status
· In full-time education
·  In part-time education		
· In full-time employment	
· In part-time employment	
· Volunteering




	Part C Work Experience or Shadowing Application Confirmation 

	1. The 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 workplace, to follow these rules and make use of facilities and equipment provided for your safety.  You will be supervised for the duration of your placement and will support Trust policies including GDPR, IT use, mobile phone use and dresscode, Values and Behaviours for the duration.
2. The 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 working environment and that there are security arrangements applicable to most locations.
3. The Trust fully supports equal opportunities in employment and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality.
4. You must ensure that you do not disclose confidential information which could identify an individual patient or member of staff, or information about the business of the Trust.
5. There are no payments for meals or travelling expenses. 
6. Hours of work are agreed locally with the placement provider. These are discussed and agreed following successful applications.
7. Please see the Trusts full Privacy Notice for the use and storage of personal data https://www.leicestershospitals.nhs.uk/aboutus/about-this-website/data-protection/
8. I am a Leicester/Leicestershire or Rutland resident and eligible to apply for a work experience placement
9. I confirm I have attained the specified age criteria set by the department to which I wish to apply
10. I understand the application process can take up to six weeks and have therefore allowed sufficient time for my application to be processed. I understand that placements are limited and the service to the patients at the Trust is priority
11. I accept that I can only submit one application at a time to be processed
12. 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
13. I understand that if the request is declined I am eligible to reapply at a later date or for an alternative department immediately
14. If this application is successful and a work experience placement is arranged, I will be expected to attend a mandatory local induction in that area
15. I have provided a valid email address that is regularly accessed and I will provide timely responses when required
16. 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. 
17. 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
18. I confirm the email provided is regularly accessed and that you will communicate with me via this method.  I understand that my personal email is requested so that the Trust can send a follow up questionnaire to measure the long term impact of the placement if required.

	I have read and understood the above requirements, by submitting the application am demonstrating that  I agree

	Signed:
	
	Date
	

	Reference (required for those not currently attending an educational establishment)

	Name Of Referee (Not a family member)

Relationship to person:                                                              Length of time known:

I confirm that …………………………………………………………….
1. Is of good character
2. I know of no reason why they would be unsuitable for this placement

	Address: (Please include post code)


	Phone No:                                                       Email:

	Mobile Phone No:



This form should be returned either by post or email to the Trust.  Please ensure that you attach sufficient stamps as applications received by post with insufficient postage will not be processed. Email:  workexperience@uhl-tr.nhs.uk
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