Work Experience self-find form 
To be completed about the Organisation

Student Name: _____________________________________________Tutor Group _________________
[bookmark: _GoBack]Work Experience Dates:_________________________________________________________________
Name of Organisation: __________________________________________________________________
Contact Name: ________________________________________________________________________
Address of Organisation (including postcode) ____________________________________________________________________________________
____________________________________________________________________________________
Telephone Number: _____________________________Fax Number: ___________________________
Website: ______________________________________Email: _________________________________

To be completed by Organisation
Please give details of your Employer Liability Insurance. 
Insurance Company: ___________________________________________________________________
Policy Number: _______________________________________________________________________
Expiry Date: _________________________________________________________________________
We regret that only those companies/organisations with Employer Liability cover are eligible to take on work experience students. 
To be completed by Parent/Carer
· I have discussed the work experience placement with my son/daughter and am happy for him/her to attend.
· I understand that my son/daughter will receive no payment for employment undertaken
· I understand that all placements are risked  assessed by the employer and that the employers are asked to provide details of public liability cover 
· I understand that no student can attend a placement unless it has been approved
· I understand that the school has no responsibility for my son/daughter whilst travelling to and from their placement
· I further confirm that, the student named above is not suffering from any medical conditions which could contribute a risk to health/safety in the place of employment 

Signature of Parent/Carer: ___________________________________ Date: _____________________

To be completed by Mr C Howells
I confirm that this form has been fully and accurately completed
Signature:______________________________________________________Date:____________________

