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ESNEFT Work Experience Application Form 
· Clinical Work Experience is a short-term unpaid observation placement only. Candidates will be able to shadow an employee, ask questions and therefore gain a valuable insight into their career of interest  

· Non-clinical Work Experience (administration) is a short-term unpaid placement where candidates will be given the opportunity to observe and take part in various administration-based duties to gain experience in this area of work. 
Please ensure to fill out all sections of this form – if sections are left blank, we will be unable to process your application. Please return all forms via email to:

 workexperience@esneft.nhs.uk 
	Surname
	

	Forename(s)
	
	Miss/Mrs/Ms/Mr/Other

	Address

Post Code
	

	Telephone No
	

	Mobile No
	

	Email Address
	

	Date of Birth
	
	Age
	

	Next of Kin (emergency contact)
	
	Contact No
	

	Qualifications obtained

(GCSEs/AS Levels/A Levels)


	

	Qualifications currently being studied


	

	Which school or college are you currently studying at? 
	

	Area/Department you would like to undertake your work experience 


	

	Preferred Dates

(if possible please provide several dates of interest)


	


Supporting Information 
	Why have you chosen to apply for Work Experience at East Suffolk and North Essex NHS Foundation Trust (ESNEFT)

To include;

Why you have requested the specific area/department

Future career interests and aspirations

Learning objectives for your placement 

	


School / College / University Tutor Reference 

This must be completed by the applicant’s Head Teacher, Head of Year, Course Tutor, Careers Advisor or Academic Tutor.

	Tutor Name
	

	Place of work
	

	Address

Post Code
	

	Telephone No
	

	Please state why you support this student’s request for Work Experience:



	Tutor Signature


	

	Date
	


MONITORING INFORMATION 
Equality Act 2010 

	Please indicate your ethnic origin
	

	Nationality 
	

	I identify my gender as 
	

	Do you consider yourself to have a disability?
	☐ Yes

☐ No

☐ Wish not to disclose

	Please state the type of impairment which applies to you

You may experience more than one type of impairment, in which case you may indicate more than one.  If none of the categories apply, please mark ‘other’. 
	☐ Physical impairment      

☐ Learning Disability/Difficulty                                    
☐ Sensory impairment

☐ Long-standing illness                                    

☐ Mental health condition
☐ Other                                


	
	
	
	
	


Occupational Health Self Declaration 

By signing this statement; 
· I confirm that I do not have any health concerns which would affect me undertaking a work experience placement

· I consider myself to be medically fit to undertake work experience within an acute hospital setting

· I confirm that I do not have any symptoms of an acute illness and will refrain from my placement if I develop any

	SIGNATURE
	

	NAME (in block capitals)
	


	
	


DBS SELF DECLARATION 

Before you can be considered for a work experience placement with East Suffolk and North Essex NHS Foundation Trust (ESNEFT) we need to be satisfied about your character and suitability. 

ESNEFT aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of ethnicity, disability, age, gender or gender re- assignment, religion or belief, sexual orientation, pregnancy or maternity, marriage or civil partnership. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other such information declared. 

If you answer ‘Yes’ to any of the 9 questions below, we will be in contact directly to discuss your application further. 

1. Are you currently bound over, or do you have any convictions or cautions (including warnings and reprimands) which are not deemed 'protected' under the amendment to the Exceptions Order 1975*, issued by a Court or Court- Martial in the United Kingdom or in any other country? 

NO 
☐
YES 
☐
2. 
Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of? 

NO 
☐
YES 
☐
3. 
Are you aware of any current investigation being undertaken by the NHS Counter Fraud and Security Management Services (NHS CFSMS) following allegations made against you? 

NO 
☐
YES 
☐
4. 
Have you been investigated by the Police, NHS CFSMS or any other Investigatory Body resulting in a current or past conviction or dismissal from your employment or volunteering position?

NO 
☐
YES 
☐
5. 
Have you ever been dismissed by reason of misconduct from any employment, volunteering, office or other position previously held by you?

NO 
☐
YES 
☐
6. 
Have you ever been disqualified from the practise of a profession, or required to practise subject to specified limitations following fitness to practise proceedings, by a regulatory or licensing body in the United Kingdom or in any other country?

NO 
☐
YES 
☐
7.  Are you currently or have you ever been the subject of any investigation or fitness to practise proceedings by any licensing or regulatory body in the United Kingdom or in any other country?

NO 
☐
YES 
☐
8. 
Are you subject to any other prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying? 

NO 
☐
YES 
☐
9. 
Are there any other matters that may be relevant to the position being applied for which might cause your reliability or suitability for employment to be called into question? 

NO 
☐
YES 
☐
DECLARATION

IMPORTANT 

The information that you provide in this declaration will be processed in accordance with the General Data Protection Regulation 2016/679. It will be used for the purpose of determining your application for work experience. It will also be used for purposes of enquiries in relation to the prevention and detection of fraud. 

ESNEFT will not retain this declaration form any longer than necessary. This declaration will be kept securely and in confidence. Access to this information will be restricted to designated persons within the organisation who are authorised to view it as a necessary part of their work. 

In signing the declaration on this form, you are explicitly consenting for the data you provide to be processed in the manner described above. 

I confirm that the information that I have provided in this declaration form is correct and complete. I understand and accept that if I knowingly withhold information, or provide false or misleading information, this may result in my application being rejected, or if I am appointed, in my dismissal, and I may be liable to prosecution. 

Please sign and date this form. 

SIGNATURE.................................................................................................................. 

. 

NAME (in block capitals): ........................................................................................................... 

DATE:..........................................................................................................................................

WORK EXPERIENCE AGREEMENT
1. The placement will be without remuneration from the Trust. Travelling expenses, course fees, etc. will not be met by the Trust.

2. The Trust has an obligation under the Health and Safety at Work Act 1974 to provide safe and healthy working conditions and methods. You are required to co-operate with Management in discharging its responsibilities under the Act and to take reasonable care for the health and safety of yourself and others.

3. During the course of the placement, you may have access to see or hear information of a confidential nature. All information concerning patients and staff is strictly confidential. You must not disclose any confidential information to anyone outside the Trust or anyone within the Trust who is not authorised to have such confidential information. Any breach of confidentiality will result in discontinuation of the placement. 

4. Either you or the Trust may terminate this arrangement without notice.

5. In the event of any allegations of misconduct, this placement may be terminated by the Trust without notice.

6. Nothing in this agreement creates, or deems to create; a contract of employment between you and the Trust and you will not be entitled to any payment on the cessation or discontinuance of your placement.

7. If, for any reason, e.g. sickness, you are unable to attend for the purpose of your placement, you or someone on your behalf should telephone your placement mentor as soon as possible.

8. During your time with the Trust you will comply with all relevant Trust policies and procedures.

9. The Trust does not accept responsibility for personal property lost or damaged on Trust property. You are advised to avoid wearing expensive jewellery at work and to refrain from bringing in items of high value.

10. The Trust agrees to indemnify you against any legal claims arising from the proper execution of your responsibilities and tasks on Trust or other authorised premises. The Trust holds Employer Liability Insurance – NHS Litigation Authority – membership number T095.

11. You are responsible to your placement mentor and must act in accordance with their instructions and keep them informed of the work undertaken by you for the Trust.
12. You are required to assist in the investigation of any incidents that you were involved with or witnessed and if requested, supply a written statement and give evidence as a witness on behalf of the Trust.

13. You are requested to declare in writing to the Chief Executive any financial interests you may have in relation to any order or contract placed / entered into by the Trust.

	GDPR Statement

	We will manage your information in line with the General Data Protection Regulation 2016/679. The information provided on this form will be used in connection with your work experience application and if successful will be forwarded onto the relevant department/s within ESNEFT. By signing this form you are consenting to the above use of your information for these purposes.




I hereby accept this placement on the terms specified above.

Print Name:                                                                                                 

Signed:                                                                                                          Date:
Parent/Guardian:


 





Signed:

                                                                                             Date:
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