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UNDER 18s WORK SHADOWING PLACEMENT FOR 1 TO 3 DAYS ONLY                 WITH A MEMBER OF STAFF WHO IS THE YOUNG PERSON’S PARENT/CARER/GUARDIAN
(BLOCK CAPITALS THROUGHOUT PLEASE)

NAME OF YOUNG PERSON: 
..................................................................................................

DATE OF BIRTH:


.....................................................................................................

ADDRESS:


......................................................................................................



             












......................................................................................................

TELEPHONE NO: 

......................................................................................................

ARRANGED BY:


......................................................................................................






(PARENT/GUARDIAN/CARER – DELETE AS APPLICABLE)

EXTENSION NO:


......................................................................................................

DEPARTMENT WHERE WORK 

SHADOWING IS TAKING PLACE:
......................................................................................................

NATURE OF TASKS BEING SHADOWED: ……...........................................................................................

PERIOD OF ASSISTANCE:

...............................................  TO  ..............................................

APPROVED BY:


......................................................................................................





(SIGN AND PRINT)                                                    (HEAD OF DEPARTMENT)

DATE:



......................................................................................................
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AUTHORISED BY:

......................................................................................................

(INSURANCE OFFICER)

DATE:



......................................................................................................

Please Note:   The young person must remain under the supervision of their Parent/Carer/Guardian.

Please send completed form to the Insurance Officer (University Solicitor’s Office) at least 10 working days before placement commences.  A copy of the form, duly authorised, will be returned to you.
PB/EC/u18s work shadowing-work experience trainees/January 2007 

Copies:
Human Resources - for information


Health & Safety Advisor 


