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Example Work Experience Contract Terms
	Name of student:



	Location of Work Experience:


	Duration of Work Experience:

	Name of Profession Co-ordinator:


	Name of Placement Supervisor:




Part A – Work Experience Checklist -To be completed by Placement Manager:

I confirm that I have:

( Received a completed and signed application form from the work experience student

( Completed a local induction with the student

( Completed a Code of Confidentiality form with the student

( Obtained a completed parent/guardian consent form for all children and young people giving consent for them to complete a placement; making me aware of any health needs

( Obtained a medical form which should highlight any potential health issues for students over 19 (as relevant to placement).

( Ensured relevant identity checks have been carried out in line with NHS requirements or checked that there is an appropriate Service Level Agreement in place with the education provider for short term shadowing where the responsibility for the learner and their identity remains with the educational establishment.
( Completed a risk assessment 

( Ensured the above documentation is kept on file for six years in accordance with GDPR guidelines
I confirm that I have discussed with, or explained to, the student the following:

( Clarification of Work Experience Agreement conditions 
( The nature and extent of their activities and work programme/objectives of the placement

( Agreed objectives for the placement 

( Described the expectations during the placement of the adherence to the organisation Values and Behaviours/Code of Conduct
( The risk assessment conducted and any limitations placed on the student as a result

( The name and designation of the person to whom they are immediately responsible

( Emergency procedures relevant to area

( Health and Safety, Fire Provision and Waste Disposal relevant to area

( Any additional policies relevant to area and experience

( Shared with the team the relevant information about the student including awareness of any risk assessment actions that are in place

( The student has been issued an appropriate identification badge, made aware of the dress code for the area and mobile phone useage. I am aware it is my responsibility to ensure the identiy badge is returned at the end of the placement or reported missing as appropriate
· I have no known concerns about the placement taking place

· The Agreement in Part B has been completed accordingly.

Placement Manager:
Name………………………   Signed…………………………………..Date………………

Part B Work Experience / Shadowing Student Agreement – to be completed by the student (and their parent/guardian if under 19)
Your work experience placement is intended to enable you to observe and gain experience and knowledge of the working practice of a particular department.  If you require any additional information then please ask the Placement Manager.  
Certain matters indicated above will have been explained to you and it is important that you understand and observe the requirements of the organisation and the department in which you are placed. Please ask if you are unsure. 
Please ensure you carry out no tasks that have not been agreed and ensure you are supervised at all times. 
Please ensure you speak up if you see/feel concerned or disturbed by something during your placement. 
It is stressed that the organisation can accept no responsibility for personal property lost or damaged, by whatever cause, with the exception of money or small valuables which have been handed to an authorised officer for safe keeping and for which a receipt has been given. 

The organisation places considerable importance on the need for attention to health and safety at work.  You have the responsibility to acquaint yourself with the safety rules of the workplace, to follow these rules and make use of facilities and equipment provided for your safety.  You will be supervised for the duration of your placement and will support organisation policies including GDPR, IT use, mobile phone use and dresscode, Values and Behaviours for the duration.

The organisation will also expect you to observe other rules and regulations governing the workplace which are drawn to your attention.  Please note that there is a no smoking policy covering the whole working environment and that there are security arrangements applicable to most locations.

You must ensure that you do not disclose confidential information which could identify an individual patient or member of staff, or information about the business of the organisation.

There are no payments for meals or travelling expenses. 

Hours of work are agreed locally with the placement provider. These are discussed and agreed following successful applications.

Please see the organisations full Privacy Notice for the use and storage of personal data which can be found on the organisations main website. 
I understand that failure to comply with set conditions or to provide adequate information may result the  placement being withdrawn. 

I agree to my personal data being safely stored by Health Education England, East Midlands and its partner organisations and being used only in relation to my work experience placement and related projects

I confirm the email provided is regularly accessed and that you will communicate with me via this method.  I understand that my personal email is requested so that the organisation can send a follow up questionnaire to measure the long term impact of the placement if required
Student:

Name…………………………… Signed……………………………….   

Date………………
Parent/Guardian (if student is under 19):

Name……………………………Signed………………………………..    

Date………………
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