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UNIVERSITY OF LEED




PLACEMENT APPLICATION FORM
Please return you completed form to:  placements@healthcare.leeds.ac.uk
	Student’s Name
	

	Course (Please delete as applicable)
	(BA)      Yes / No
	(MA)      Yes / No


	Contact Address
	(Term Time)
	(During Vacation)



	Postcode
	
	

	Telephone Number
	

	Mobile Number
	

	University Email Address
	

	Date of Birth
	

	*Please delete the following as applicable

	Gender
	Male
	Female

	Do you have language skills other than English?
If yes please provide details.
	Yes / No

	Do you have a current UK driving licence?
	Yes / No

	Will your insurance cover you for business & transporting others (i.e. colleagues & service users)
	Yes / No

	How will you travel to and from Placement

*Please delete as appropriate
	Public Transport

A Car

Other means of transport

	How will you be travelling whilst on placements

*Please delete as appropriate
	Public Transport

A Car

Other means of transport


PREVIOUS EXPERIENCE and LEARNING
	What skills, qualifications, knowledge and experience will you bring to a placement, please include:

· relevant life experiences

· relevant work experiences (paid or unpaid)

· any previous placements – including details of service groups

· other relevant training (with dates)

· what have you learned from the experiences that will help you on your placement

· higher education qualifications and date achieved.

(Min 300 words – Max 500 words)

	


LEARNING REQUIREMENTS

	Subsequent Placements

What were the learning needs identified in your previous placement/s report?  

	

	Are there any other particular circumstances which you wish to be taken into consideration in matching you to a placement or practice educator?

If you have specific child care or other caring responsibilities please state very clearly the hours you are available.  Agencies will expect you to work an eight hour day although there will be some flexibility at each end of the day if required so long as you are working the required hours 

	Please specify if applicable:


MONITORING INFORMATION
All of the information provided below is kept confidential in line with the Data Protection Act and will only be used to compile statistics that we can then use to make continuous improvements to our placement processes.

ETHNICITY

(Please choose one category and delete as applicable)

White




British

 


Yes/No






Irish




Yes/No






Any other White background
Yes/No

Mixed




White & Black Caribbean

Yes/No






White & Black African

Yes/No






White & Asian


Yes/No






Any other mixed background
Yes/No

Asian or Asian British

Indian




Yes/No






Pakistani



Yes/No






Bangladeshi



Yes/No






Any other Asian background
Yes/No

Black or Black British

Caribbean



Yes/No






African



Yes/No






Any other Black background
Yes/No

Chinese or other Ethnic Group
Chinese



Yes/No






Any other Ethnic background
Yes/No

The Disability Discrimination Act (1995) defines a disabled person as a person with 'a physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities’. You no longer have to be registered disabled
DISABILITY

Do you consider yourself disabled? (Please delete as applicable)

Yes / No

	Please provide details of particular circumstances, which should be taken into consideration in securing your placement.  E.g. ‘reasonable adjustments’ as defined by the Disability Discrimination Act 1995.

NB.  In order to ensure that we take your needs into account, we ask you to share any assessment of need / details of personal care package that you have been provided with.




Student Name:

______________________

Date:



______________________

	Data Protection Act 1998

The WYLRN will process the above information fairly, lawfully and for limited purposes.  The information will be stored securely on the WYLRN database and used for monitoring purposes, and will not be kept for longer than is necessary.  Completion of this form assumes your consent for the information to be held and monitored accordingly


DECLARATIONS

AGENCIES REQUIRE STUDENTS TO MAKE THE FOLLOWING DECLARATIONS

· I realise that enquiries may be made about me to the Criminal Records Bureau and/or other agencies regarding criminal convictions, cautions, pending prosecutions, bindings over, findings of fact against me, injunctions taken out against me for personal violence against others, disciplinary proceedings against me by an employer and convictions in military courts.

· I undertake to inform the Social Work programme leader of any criminal conviction, caution, pending prosecution, binding over, finding of fact against me, injunction taken out against me for violence against others, disciplinary proceedings against me by an employer and convictions in military courts of which I am the subject, now or in the future.

· I understand that criminal convictions etc. will not necessarily result in placements being refused, but that failure to declare criminal convictions, cautions, pending prosecutions, bindings over, findings of fact against me, injunctions taken out against me for personal violence against others, disciplinary proceedings against me by an employer and convictions in military courts may lead to refusal, or immediate suspension of a placement, regardless of the nature of the offences or events giving rise to them.

Student Name:  

___________________________

Date:



___________________________

I confirm that I have discussed this application form with the student, and that he/she has been made aware of the importance of the above statements.  He/she has been made aware that an enhanced disclosure will be required from the Criminal Records Bureau, the contents of which will be shared with agencies with which a practice learning opportunity is sought.

Tutors Name:

___________________________





(Personal Tutor or Practice Learning Co-ordinator)

Date:



___________________________
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