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Student Placement Application Form
Type of Placement Required

Adult Branch
Child Branch
Other (please specify below)

[image: image1]  Fair Havens IPU

[image: image2]  Little Havens 
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[image: image4]  Fair Havens Day Care




[image: image5]  Community Macmillan Team



Date of Placement  

What year / term will you be in at the time of placement?   


Personal Details (clearly printed please)

	Title:
	Mr / Mrs/ Miss / Ms

	Surname:
	

	Forename:
	

	Date of Birth:
	

	Home Address:

	Address whilst on placement:


	Telephone Number (Day):
	

	Telephone Number (Eve):
	

	Mobile Number:
	

	Email address:
	

	Emergency Contact Name:
	

	Emergency Contact Address:
	

	Emergency Contact Tel No / Mobile No.:
	

	Do you have any special needs? (If so, please give details)
	



Have you had a bereavement in the family over the last year?


[image: image6]  No            
[image: image7]  Yes (please provide details below)

Current Education / Employment Information
Are you currently employed?     
[image: image8]  No            
[image: image9]  Yes (please provide details below)


Employment details:  



Are you currently in Education?     
[image: image10]  No        
[image: image11]  Yes (please provide details below)
Detail of course currently being undertaken?  

	Education Institution Name:
	

	Address:

	

	Telephone Number (Day):
	

	Email address:
	


Personal Checks
Because of the work for which you are applying, this post if exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  The Applicants, therefore ARE NOT entitled to withhold information about convictions which for other purposes are “spent” under the provisions of the Act.  Any information will be completely confidential and will be considered only in relation to any application for positions to which the order applies.

We will require a current CRB check for yourself prior to you coming on a placement.  Any offer will be subject to a satisfactory CRB being received.  The Hospice complies with the Criminal Record Bureau’s Code of Practice.  A copy of the Code of Practice is available on request.

Do you have any convictions?     
[image: image12]  No            
[image: image13]  Yes 
Do you have a recent CRB disclosure?     
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[image: image15]  Yes (please provide details below)

Date:  

Reference No:  

Level:  

Note:  We will need to have sight of your CRB form and require you to bring this into the Education Office prior to acceptance of your placement.

I understand that the placement, if offered, will be subject to the information given on this being correct.

Signed  
     Date  


Please return this completed form to : 

Education Office, 

                                                        Little Haven Children’s Hospice
   
                                                                    Daws Heath Road, Thundersley, Essex  SS7 2LH
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