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	STUDENT “OWN” PLACEMENT FORM
Please return to your form tutor by FRIDAY 29th March 2019

	
Student name:
	
	
Form:10

	Placement dates:
	
          Monday 9th to Friday 13th September 2019

	Company Name: 

	

	 Nature of Company: 


	Address


	


	Postcode:

	Contact Person:


	


	Position in Company:   

	Email  address:
	
	Telephone Number: 



	Student’s Supervisor:

	


	Position in Company: 



	Email address:
	
	Tel Number: 



	Placement Job Title

	

	Hours of Work:
(maximum of 35 hours per week)

	
	Lunch/breaks 

	Travel arrangements:
	



	Clothing:
	





Please note employers must have EMPLOYERS’ LIABILITY COMPULSORY INSURANCE 
to host a placement
WE7 07 VeryanMailmerge
	Employers’ Liability
Insurance (please circle)
	
YES

	
NO




	Employer  Signature:

	
	Print Name: 

	Position
	
	Date:
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