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	Patient Experience Centre

Longfleet Road

Poole 

Dorset

BH15 2JB

work.experience@poole.nhs.uk



Dear student,
Work experience at Poole Hospital
Please find attached an application form together with a health declaration.

It is important that you answer the questions fully and carefully.  If you are under 18 years of age you will need your parent or guardian to sign to give their permission.  We also require a short tutor reference to support your application.  Failure to fully complete your form will mean we will be unable to offer the correct placement.
You should allow at least eight weeks prior to the date you require your placement in order that your application can be processed.  Please note that students under the age of 16 are unable to have a placement in an area with direct patient contact.  We do not offer work experience in Maternity or the Children’s Unit.  
Unfortunately, due to the number of enquiries we receive we cannot guarantee a placement. By providing as much information as possible, including alternative dates when you would be available, will help to increase your chances of finding a suitable placement.  If you are not sure which area you would prefer to do your work experience in, please undertake further research before you apply.  Our website www.poole.nhs.uk will provide you with further information about the hospital.  

Please note that all students undertaking a clinical placement will require proof of immunisations and be cleared by Occupational Health 

On completion of the application form, please return it me at the Patient Experience Centre at the above address.    

Yours sincerely

Joy Heelan
Voluntary Services Lead
Encls.
	WORK EXPERIENCE APPLICATION FORM


Please complete all forms fully and in block capitals.  
PERSONAL DETAILS
	Mr/Mrs/Ms/Miss/Other:


	Family Name:
	

	First Name(s):


	
	Date of Birth:

	Address:


	
	

	Post Code:

	
	

	Home Tel No:
	Mobile:



	Email:


	
	

	Next of Kin name:                                                         Parent/Guardian/Other (please state)

	
	

	Next of Kin Phone Number (in event of emergency):


	
	

	If you are under 18 years of age at the time you wish to undertake work experience, please ask your parent or legal guardian to sign below.

I declare that I am the parent/legal guardian of the above named applicant and can confirm that the information they have given is true and complete.  I support his/her application to undertake work experience.
	
	

	Signed:
	
	Parent/Legal Guardian (please circle)

	Print:
	
	Date:


WORK EXPERIENCE PLACEMENT 

Please give more than one preferred date and if possible more than one preferred department.
	Area/Department
	Preferable Dates of Placement

	1. 
2.
3.
	


	If this placement has been provisionally agreed, please give details:



	SCHOOL/COLLEGE

School/College:  
School/College Career Advisor: 
Tutor:                         School year: 

Subjects being studied:  
Tutor reference ……………………………………………………………………….

……………………………………………………………………………………………

……………………………………………………………………………………………




WORK EXPERIENCE TO DATE (if applicable)

	COMPANY/ORGANISATION
	BRIEF DESCRIPTION OF MAIN DUTIES
	DATES

	
	
	


	ADDITONAL INFORMATION

Please use this section to give any additional information that you feel is relevant to your application, including future aspirations, hobbies, previous experience etc.



	KEY OBJECTIVES

Please list 3-4 key objectives you wish to realize in relation to this placement



	CODE OF PRACTICE FOR WORK EXPERIENCE STUDENTS

I, the undersigned, understand that during my placement that there will be no “hands on” experience or physical patient contact.  

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


	UNDERTAKING REGARDING CONFIDENTIAL MATTERS FOR ALL WORK EXPERIENCE STUDENTS
THE DATA PROTECTION ACT
The Trust is required to adhere to the terms of the Data Protection Act and General Data Protection Regulation. By completing this form you agree to the Trust holding and processing the above information about you, as permitted by law. 
We only capture this data for the sole purpose of processing your application.
DECLARATION

Confidentiality 

During the course of my duties I may see or hear personal information about a patient of the Trust.  I fully understand that all such information must be treated in absolute confidence and that I must not discuss or disclose this information with any persons other than relevant members of staff.

I understand that in order to be considered for a placement I will be asked to produce evidence of identification, address and status in the UK when applicable and attend an induction day. 

I declare that the information on this form is true and complete.  I understand that any false information may result in the withdrawal of this application.

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


	REHABILITATION OF OFFENDERS ACT

Due to the nature of the work experience for which you are applying, the post is exempt from the provision of section 4 (2) of the Rehabilitation of Offenders, 1974 by virtue of the Rehabilitation of Offenders Act (exceptions) Order 1975. Applicants are therefore not entitled to withhold information about convictions which for other purposes are ‘spent’ under provision of the Act and in the event of a placement any failure to disclose such convictions could result in the placement being terminated by Poole Hospital NHS Foundation Trust.  This includes any cautions/bindovers.  Any information given will be completely confidential.

Have you had any criminal convictions?


YES/NO
If yes, please state nature of conviction(s)

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

Date of convictions: ……………………………………………………………………………………




Thank you for taking the time to complete this form 

and submitting it to Poole Hospital NHS Trust. 
Patient Experience Centre, Longfleet Road, Poole, Dorset, BH15 2JB

work.experience@poole.nhs.uk
Occupational Health Department

WORK EXPERIENCE/SHADOWING

 HEALTH DECLARATION FORM

	IMMUNISATION
	YES
	NO
	DATES

	Have you had all your childhood vaccinations?
	
	
	A COPY OF YOUR VACCINATION HISTORY MUST BE ENCLOSED (This can be sourced at your registered GP practice.

	Rubella (German measles), Measles and Mumps

MMR x 2 vaccinations
	
	
	FROM COPY OF VACCINATION DETAILS

Without proof of this information we will be unable to consider your application further.

	Have you ever had Chickenpox or Shingles?

While in the UK?
	
	
	If not in the UK, which country?

	Do you have any current symptoms of Tuberculosis, including unexplained weight loss, sweats or fevers, cough, unexplained lumps or swellings?
	
	
	

	Have you ever lived, worked or visited a country outside the UK for more than 1 month in the last 5 years.
	
	
	


I declare that the answers in this questionnaire are correct and I am enclosing  photocopies of my vaccination records.

SIGNED…………………………………………..........................DATED……………………….
	Students under the age of 16 at the time of your placement must have the consent of a parent/guardian.  If 15 year old students are required to attend occupational health for clearance a parent or guardian must attend with them.

Signed:……………………………..……………… …..Parent/Legal guardian (please circle)




	EQUAL OPPORTUNITIES RECRUITMENT MONITORING


At Poole Hospital NHS Trust we value the individual contribution of our employees / volunteers / work experience students irrespective of gender, age, marital status, disability, sexual orientation, race, colour, religion, ethnic or national origin. To help us monitor the effectiveness of our policy, please complete this form. The information will be used solely for monitoring purposes and treated as strictly confidential under the provisions of The Data Protection Act 1998. The personal information provided in your application will be processed and stored in accordance with the Data Protection Act 1998 and will not be released to any unauthorised person. This recruitment monitoring form will be separated from your application form before any placement. 

Title: 


            Marital Status: 
Surname:                                Forenames: 
Sex: Male/Female                  Date of Birth: 
	CHILDREN AND CARERS


The Equal Opportunities Commission recommends that information on children and dependents should be collected on monitoring forms, to ensure there is not discrimination against applicants with children or against carers.

Number of children ………………………………….. Ages: ………………………………..

Other people for whom you care for: ……………………………………………………………..

	ETHNIC ORIGIN


How would you describe your ethnic origin?
	A-White British/Mixed British
	
	B-White Irish
	

	C- White other
	
	D- Mixed White/Black Caribbean
	

	E- Mixed White/Black African
	
	F- Mixed White/Asian
	

	G- Mixed Other
	
	H- Asian Indian/British Indian
	

	J- Asian Pakistani/British Pakistani
	
	K- Asian Bangladeshi/British Bangladeshi
	

	L- Asian Other
	
	M- Black Caribbean
	

	N- Black Caribbean
	
	P- Black African
	

	R-Black Other
	
	S- Chinese
	

	Z- Not stated
	
	
	


Note: These criteria are used by the Office of Population Censuses and Surveyors.

	CITIZENSHIP


If you are not a British Citizen or European Community National is there any restriction placed on the length of time you may stay in the United Kingdom. Yes/No

	DISABILITY


Do you consider you have a disability? ……..  If Yes, give details …………………………
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