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[bookmark: _Hlk145332402]WORK EXPERIENCE 
SELF PLACEMENT FORM

Please complete and return to Miss Mitchell in Student Services by Monday 23rd February 2026
Work experience will take place from Monday 6th July – Friday 10th July 2026
	Student’s Name:
	
	Student’s Form:
	


It is imperative that the company named below has valid Employer Liability Insurance
Placements without ELI will not be authorised
	NAME OF ORGANISATION
	 

	ADDRESS OF ORGANISATION
	 

	
	 

	
	 

	POSTCODE
	 

	TYPE OF OPPORTUNITY OFFERED BY ORGANISATION
	 

	NAME OF CONTACT 
	 

	TELEPHONE NUMBER
	 

	MOBILE NUMBER OF CONTACT 
	 

	EMAIL ADDRESS
	 

	CONTACT'S POSITION WITHIN THE ORGANISATION
	 

	SIGNATURE OF CONTACT
	 

	DATE SIGNED
	 

	PRE-PLACEMENT INTERVIEW REQUIRED (YES/NO)
	 

	EMPLOYER LIABILITY INSURANCE (YES/NO)
	 

	NAME OF INSURANCE COMPANY
	 

	EMPLOYER LIABILITY POLICY NUMBER
	 

	EMPLOYER LIABILITY INSURANCE EXPIRY DATE
	 

	PUBLIC LIABILITY INSURANCE (YES/NO)
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