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Thank you for agreeing to offer a placement to one of our students.  So that we are able to process and confirm their placement please complete this form as soon as possible and return to student.
	Student Name:
	

	
	

	Tutor Group:
	

	
	

	Placement Company Name:
	

	
	

	Placement Company Address:
	

	
	

	Placement Tel No:
	

	
	

	Placement Email Address:
	

	
	

	Placement Contact Name:
	

	
	

	Placement Job Title (Student role):
	

	
	

	Placement Start Date:
	

	
	

	Placement End Date:
	

	
	

	Company ELI Details (if known)

(All Employers must have Employers Liability Insurance in place to take a student on Work Experience)
	Insurance Company:

Policy No:

Expiry Date:

	
	

	Any further information / comments (e.g. Closed on Mondays, student’s parent is an employee etc.)
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