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	SCHOOL / COLLEGE


	Ref No:


Block (          Sixth Form (           Extended (           Pre 16 Vocational (            Post 16 Vocational (
APPLICATION FOR A SELF-CANVASSED WORK EXPERIENCE PLACEMENT

	TO THE LEARNER

If you would like to find your own placement, it is your responsibility to ensure that ALL sections of this form have been completed.  If any part is incomplete your application cannot be accepted. 
Please note working with close relatives will not be allowed.

	MESSAGE TO EMPLOYER

If you are reading this message then a Learner and/or college will have approached you to request a work experience placement.  This is a perfectly valid approach and has the support of the school/college.  If you are able to offer a placement please complete the ‘Employers Details’ section below.  Within a few weeks you will be visited by a Placement Officer who will ask to see your certificate of Employer Liability Insurance, a statement of risk assessment and other matters relating to health and safety.  Assuming these are all in order, the placement may go ahead.  Thank you for your help and support.


	Placement Date from: ​​​​​​​​​​​​​​​​​​​​​​​​​​_____________ To: _____________ Proposed No of contact days in total ______
Learner Name: ____________________________________ Proposed No of days per week  ___________
PLACEMENTS MUST NOT EXCEED 60 DAYS            Tutor/Year Group _______________________




Placement Details (To be completed by Employer/Learner)

	Name of employer or organisation:
	Contact Name:



	Address:


	Employers Liability Insurance Co:             

Policy No:

Expiry Date:

	Postcode:
	

	Telephone No (inc. area code):


	Is the employer or organisation a Sole Trader?  YES/NO

	Brief details of the type of work experience placement:



	Employer’s Signature: 

Print Name:

Date:
	Parent/Carer Signature:

Print Name:

Date:

	Humber EBP use only

Placement approved:

	Humber EBP use only

Notes:



	SCHOOL / COLLEGE


	Ref No:

	Name of Employer or organisation:



	MESSAGE TO SCHOOL STAFF

N.B. It is imperative that The Humber Education Business Partnership receives your requests for extended placements at least 4 weeks (excluding school holidays) prior to the start date of the placement. This to allow sufficient time for a visit to be undertaken. If a Child Protection Disclosure is required we have no control over the length of time this may take once the form has been sent off to the DBS. We cannot even begin to track the form until it has been outstanding for 6 weeks.

Please also be aware that this is a live document and as such is subject to amendments periodically in response to DfE guidance and legislation. Please ensure that the most current version you receive is the one in use.

	School use only:

	TO BE COMPLETED ONLY FOR EXTENDED PLACEMENTS AND ANY OTHER PLACEMENTS INTENDED TO LAST 15 CONTACT DAYS OR MORE. 
In line with DfE Guidance for Child Protection on Extended Work Experience the school must confirm the following information, failure to provide the information will cause unnecessary delays, as we are unable to proceed with the placement approval procedure without it.

Due to confidentiality the school may choose to withhold some information about the learner from the Humber EBP. In these cases the school must ensure the employer is fully aware of all relevant information relating to the learner to enable them to carry out an effective risk assessment and put measures in place for the safety of the staff and the learner. The Placement Officers will then undertake the Health and Safety on the basis of guidance from the employer and information supplied by the school.
The Humber EBP will not be held responsible for accidents or incidents arising directly from information that was withheld from them which should have been taken into account.

	Has the Learner been given clear advice about who to contact if they are worried or uncomfortable about their surroundings or if they suffer abuse?                                                                                           YES / NO                                                                                                                                                                                                                                                            
 Will the Learner have a continuing point of regular contact within the school or College and be given opportunities to raise any concerns they may have?                                                                           YES / NO                                                                                                                                                                                                               

Has the school Work Experience and Child Protection Coordinators confirmed that the Learner is suitable for the placement?                                                                                                                                   YES / NO
Are there procedures and policies in place within school, which define what actions need to be taken if any child protection issues are raised prior, during or after the placement?                                           YES / NO                                                                                                                                                                                                                  

Does the Learner have additional needs?                                                                                             YES / NO

If “YES”: 

Please provide sufficient information regarding the Learner in order for an effective assessment to be made of the placement, e.g. vulnerable, special needs etc:

Can you confirm that the employer has been made aware of the above information regarding the Learner?                                                                                                                                                                      

                                                                                                                                                                   YES / NO

	Work Experience Coordinator’s Signature:

Print Name:                                                                                                  

Please fax back to 01482 391724 or scan and e mail to either: mark.woodward@eastriding.gov.uk, colin.weston@eastriding.gov.uk or barry.poulton@eastriding.gov.uk
Date sent to Humber EBP:
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