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APPLICATION FOR healthreach EXPERIENCE PLACEMENT
Information will be treated in the strictest confidence. 

Personal details (In block capitals)
Surname: _________________Forename: __________________Pronouns: ___________
Home address : ____________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Date of birth: __________________ Email: ______________________________________
Telephone: ____________________ Mobile: _____________________________________
Emergency Contact Name: __________________________________________________
Relationship: _____________________ Contact Number:__________________________
School/college: ____________________________________________________________
Address: __________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Teacher/Careers Adviser: ___________________________________________________
Contact Number: ___________________ Email: _________________________________


How would you describe your ethnic group?
	White:
 British
 Irish
 Other
 Gypsy / traveller
	Asian/Asian British:
 Indian
 Pakistani
 Bangladeshi
 Chinese
 Other
	Black/Black British:
 Caribbean
 African
 Other
	Mixed:
 White/Black Caribbean
 White/Black African
 White/Asian
 Other

	Other: _______________________________________________________







	Please answer the following questions
	Yes
	No

	Have you spent time in Local Authority care?
	
	

	Are you a carer for a family member (young carer)?
	
	

	Are you eligible for free school meals and or discretionary payments? 
	
	

	Do you have a Disability?
	
	

	Have either parent or carer had any experience of Higher Education?
	
	




Supporting Information
This is your opportunity to promote yourself, to identify why you would like to gain some experience in healthcare.

	What are your career plans after school/college and how do you see the experience with HealthReach supporting them?

























	Please use this space to provide any other information to go with your application. Supporting information can be anything that is not already covered by the question on the form and may include any hobbies, interests or other activity either within or outside of school which you enjoy. 



























Photography

Photographs and videos maybe taken at this event for publicity purposes and publication. Please confirm with a signature below if you give permission to be photographed/filmed during the event. 

	Signed

	

	Dated

	




Student, Parent/Guardian and Teacher agreement to University requirements

1. The University places considerable importance on the need for attention to health and safety at work. You will be informed about the safety rules of the workplace and it will be your responsibility to follow these rules and make use of facilities and equipment provided for your safety. It is essential that all accidents, however minor, are reported.

2. The University will also expect you to observe other rules and regulations governing the additional workplaces visited during the programme. 

3. The University fully supports equal opportunities in employment and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality.

4. Students will be expected to provide their own food and refreshments for the week.

I have read and understood the above requirements.

Signature (student): ________________________________________________________

Print name: ______________________________________ Date: ____________________

Parent/Guardian

I have read and understood the above requirements. I will ensure the student carries out these obligations. 

I give permission for my son/daughter to participate in the placement to the University of Reading - HealthReach Experience Programme 

Signature: __________________________________________________________________

Print name: _______________________________________ Date: _____________________

Teacher/Careers Adviser 

I have read the experience programme information and give permission for:

Student name: _____________________________________________to attend the University of Reading - HealthReach Experience Programme 

I also confirm that they are currently studying at: _________________________________

Signature: __________________________________________________________________ 

Print name: ________________________________________Date: ____________________


Please return to: Alison Hall – HealthReach Manager a.e.hall@reading.ac.uk 
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