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	Work Experience Maternity Placement Request Form


Please complete all sections of the form

Applications will not be considered if any section is left blank.

Please ensure your available dates are at least 6 weeks in advance from your application date, and that you will be 17 years at the time of your placement.
Applications are only accepted from those who live or are educated in Warwickshire

Personal Details
	Title:
	
	Forenames:
	
	Surname:
	

	Address:
	

	
	

	Post Code:
	
	Email:
	

	Date of Birth:
	
	Age:
	
	School Year:
	

	Tel number:
	
	Mobile:
	

	School/College/

University Name:
	
	Course you are undertaking
	

	Available dates for Placement: 
	From:
	To:

	Department 

Required 
	Maternity 
	

	Next of Kin:      Name:                                                             Contact number: 
	
	

	


Please give details of all nationally recognised qualifications exam results (gcse ,a’lEVEL, College courses, University) 
	Subjects
	Qualification Grade/Level (received or predicted)
	School/College/ University
	Year of Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Previous Work Experience or Employment (paid or voluntary) 

	Employers Details
	Dates from/to
	Job Description/duties undertaken
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Personal Reference or Tutor’s Statement – do you support this applicants request for work experience, please say why? (Placements cannot be offered if this section is not completed)
	

	

	

	Tutor’s/personal referee  Signature:
	
	Date:
	

	Print name:
	
	How do you know the applicant:
	


PLACEMENTS OFFERED ARE PRIMARILY OBSERVATIONAL
[image: image6.png]South Warwickshire [4'/z/~)

NHS Foundation Trust




1. Please give an explanation of your intended NHS career path:
	
	2. Please give a description of the placement you would like the opportunity to experience. 
(If a placement has already been agreed with a member of staff please provide details below)

	
	

	
	

	
	


3. Give a detailed explanation on how you feel this placement will benefit you, with reference to current academic study, University applications and further academic study:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	
	4. What are your expectations regarding a work experience placement in maternity? What do you expect to see, learn and experience?


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


5. What is your perception of the role of the midwife both with women and within the wider maternity team?
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	


6. Is there any other information you would like us to have in support of your application?
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



To help us monitor the effectiveness of our Equal Opportunities Policy, and for no other reason, we would be grateful if you could fill in the following details: (this is voluntary)


Equality Act 2010

The Equality Act 2010 protects bisexual, gay, heterosexual and 

lesbian people from discrimination on the grounds of their sexual

orientation.

* Please indicate the option which best describes your sexual orientation
Lesbian         Bisexual          Gay   
[image: image1]   Heterosexual    
[image: image2]    I do not wish to disclose this 
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CONFIDENTIALITY:  It is a condition of your work experience placement 
that should you come into possession of information relating to patients or 
the personal details of an employee, that you should regard this
information as confidential and not divulge it to anyone who does not have 
the right to such information.

Please sign this form indicating that you understand and accept the above conditions.
	Candidate’s Signature:
	
	Date:
	

	Parent’s Signature: 

If candidate is under 18 years
	
	Date:
	


WHITE�
1�
�
BLACK/CARIBBEAN�
9�
�
WHITE BRITISH�
2�
�
BLACK/AFRICAN�
10�
�
WHITE IRISH�
3�
�
BLACK/OTHER�
11�
�
OTHER WHITE�
4�
�
INDIAN�
12�
�
MIXED WHITE/BLACK CARIBBEAN�
5�
�
PAKISTANI�
13�
�
MIXED WHITE/BLACK AFRICAN�
6�
�
BANGLADESHI�
14�
�
MIXED WHITE/ASIAN�
7�
�
CHINESE�
15�
�
ASIAN/OTHER�
8�
�
MIXED�
16�
�
�
�
�
OTHER�
17�
�






Ethnic Origin (please select a number from the box on the  left)�
�
�
Gender


 (Male or Female)�
�
�
�
�
�
�
�
�
Do you consider yourself to have a disability (Yes or No)�
�
�
�
�
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Email: work.experience@swft.nhs.uk             


Address: Work Experience Department, L & D department, Ground floor, Medical Education Centre, Warwick Hospital CV34 5BW

