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 OWN PLACEMENT FORM

PLEASE COMPLETE IN BLOCK CAPITALS USING BLACK INK

	Student Name:
	

	Tutor Group:
	


	School:
	The Emmbrook School


	Work Experience Dates:
	10/7/17 to 14/7/17


	If someone you know has agreed to offer you a placement, please ask them to complete the following details to confirm this for you:-


	Type of Work Offered:
	


	Company Name:
	


	Address (where work experience will take place):
	

	Postcode:
	


	Telephone No:
	
	Email Address:
	


	
	Miss/Mrs/Mr
	
	

	First Name

(please print)
	
	Surname

(please print)
	


	Job Title:
	


	Total No. of employees on site
	
	OR
	Are you a lone worker: (Please indicate)
	Yes/No


	Are you related to the student you are offering this placement to?
	Yes/No


	If yes, what is the relationship?
	


	Signature:
	


	Date:
	


In order for a company to take a student on work experience, the relevant insurance must be in place.

	Company’s Employer’s Liability Insurance
	


	Name of Insurance Company:
	


	Policy No:
	
	Expiry Date:
	


	Does the policy cover students on work experience?
	Yes/No


	This form must be completed in full, signed and then returned to your school by 24.3.17 to enable a placement to go ahead.
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