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Work Experience Employer Form

	Student Information

	Name
	DOB

	Date of work expereince



	Company Information
	Contact Person Information

	Provider/Company Name
	Contact Name during Placement

	Main Business of Company
	Position in Company

	Telephone
	Mobile

	Email
	Email

	Address
	[bookmark: _GoBack]Any other information



	Placement Information for Student
	Job Description for Student

	Students’ Work Experience Job Title
	Please provide the work experience activities of Student

·  

·   

·    

·    

·   

·   

	Hours of Work
	

	Dress Code
	

	Lunch/Break Arrangements
	

	Travel Arrangements (if applicable)
	



[image: ]
Employer Health and Safety Declaration
	Health and Safety Information
	Insurance Information

	Number of Employees on site
	Employers Liability Insurance

	Name of person responsible for Health and Safety
	Insurance Company Name

	Please provide a Young Person’s Risk Assessment. 
	Policy Number

	Is any Personal Protective Equipment (PPE) required? If yes, what is provided?
	Expiry Date

	
	Public Liability Insurance

	Does the student need to provide any PPE?
	Insurance Company Name

	
	Policy Number

	
	Expiry Date



Declaration
I confirm that all required Health and Safety policies/procedures are in place and that the student (s) will receive a full induction prior to commencing work covering working conditions, Health & Safety and emergency procedures.
	Signed
	

	Contact Position
	

	Print Name
	

	Date
	



Please return to:
Mr C Howells
The Royal School
Penn Road
Wolverhampton 
WV3 0EG
Email: ch@theroyal.school
Telephone: 01902 341230
Please contact if you have any further questions.
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