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ECCH WORK EXPERIENCE APPLICATION FORM


Please read the following information before applying:

· This information is for Work Experience, Shadowing and Observational Placements only. If you are requesting a placement as part of a pre-registration programme (such as an elective opportunity), please contact ECCH.cpdandpracticeeducation@nhs.net  

· Complete each section/box. Incomplete applications will not be considered.
· Please note that when making an application for work experience we cannot guarantee to fulfil it. We regret that we cannot offer every applicant a placement due to commissioned placement responsibilities that need to be met.

· Please note that if you are under the age of 18, you will be required to attend a short interview at ECCH Headquarters (Hamilton House) prior to any further actions being taken. 

	Section 1: APPLICANT DETAILS

	Name:
	
	Email:
	

	Address & Postcode:
	
	Preferred Contact Number:
	This is important for us to contact you in case of a query and not delay your application

	Date of Birth:
	
	Age:
	

	Section 2: If you are applying for a Work Experience Placement as part of a school careers development week, please complete the section below. If not, please go to section 3.

	Name & Phone Number of School Careers Advisor/Placement Coordinator
	.

	Date and duration of Placement being requested
	

	Section 3: Additional Information

	How do you intend to travel to your placement?
	(Over 16’s only) Do you have a current DBS check?

	Do you have any allergies? Including Latex allergies
	Have you previously taken a work experience placement with ECCH?

	Section 4: Please circle/highlight one of the options below that best describes you.

	I am a student (please state School, College or University below)
	I am employed (please state occupational group below)
	I am unemployed, connected to a job agency or a volunteer (please specify below)

	
	
	


	SUPPORTING INFORMATION BY APPLICANT

	Please select/highlight the type of work experience you are applying for:
	Clinical

	
	Non-clinical

	Why are you applying for Work Experience?

	

	Why should we accept you for Work Experience?

	

	Please provide additional information to support your application to be considered for Work Experience at ECCH

	


Please return the completed form to:
Jasmin Murphy

Pre-Professional Education and Learning Coordinator

Practice Education and Workforce Development Team

East Coast Community Healthcare CIC

Hamilton House

Battery Green Road
Lowestoft, Suffolk

NR32 1DE
Or email the completed form to:

jasminmurphy@nhs.net 

Please forward questions regarding completion of the form to 01502 445329 or ECCH.cpdandpracticeeducation@nhs.net 

This information is for the purpose of the Practice Education and Workforce Development Team and will be kept on file even if we are unable to allocate you a placement.
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