Application for a Placement in HMP Leeds Mental Health / Adult
This application will be reviewed by staff at the University and in the placement area before student allocations are made. Criteria for determining placements will include student attendance and support from Programme Leads and / or Personal Tutors.  
Name: ……………………………………Contact address: ............................... 

…………………………………………………………………………………………..

Telephone number: ………………………Mobile: ………………………………

Email address: ................................................................................................                           

Field of Practice:  
Course:  
Cohort:   
University:  
Programme Manager / Cohort Lead:  
Please confirm that you have discussed this placement opportunity with your Programme Manager / Cohort Lead or your Personal Tutor and that they support your application.                                   Yes / No
What placement dates are you requesting?
Please outline your clinical experience, as a student, to date.
What is your interest in offender healthcare?
Briefly state any previous experience of working with child / adult offenders or with people detained under mental health legislation
Please return the completed form to:

placements@healthcare.leeds.ac.uk
