 



ELHT Elective Placement Application Form

A. Candidate & Placement Details
Name: 







Tel:    






Email:

D.O.B: 

Address:

Name of emergency contact:





Tel:


                                        Relationship:
Area or department of placement required & dates (if there is flexibility with regards to speciality or dates requested, please list all possibilities):
Reasons for placement request:
Name of placement supervisor (if known):




Tel:






Email:

B. Course Details – 

	Name of University / Institution:          

	

	Year of Study:

	

	Tutor / Referee name:

	

	

	Contact details for Referee:

	

	Tel:                                                                    E-mail:

	Relationship to candidate:


Tutor or Referee:
I have read the above applicants details and support their request for placement within ELHT NHS Trust. 
Signature: _______________________________ Print Name: ______________________________Date: ______________
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ELHT Elective Placement Application Form

Placement requirements:
1. The Trust places considerable importance on the need for attention to health and safety at work. You have the responsibility to acquaint yourself with the safety rules of the workplace, 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 Trust will also expect you to observe other rules and regulations governing the workplace which are drawn to your attention. Please note that there is a no smoking policy covering the whole working environment and that there are security arrangements applicable to most locations.

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

4. The trust requires that all patient information must be kept strictly confidential.

5. The trust will require a local induction and a risk assessment be completed on the first day of placement.
6. The trust requires that whilst on placement students & work experience applicants must be supervised at all times.
Candidates 

I have read and agree to abide to the above placement requirement whilst on placement within ELHT NHS Trust. 
Signature: _______________________________ Print Name: ______________________________Date: ______________

C. Placement Details – to be completed by placement supervisor

	Name of candidate:                             

	

	Placement address:  

	

	Placement dates:                                 

	

	Name of placement supervisor:

	Tel:                                                                         E-mail:


Placement supervisor

I confirm that the above placement has been agreed.

I have read the above placement requirements and will ensure that they are maintained during the work experience or placement within ELHT NHS Trust. 
Signature: _______________________________ Print Name: ______________________________Date: ______________

Completed forms are to be returned to:  DUE@elht.nhs.uk 
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ELHT Elective Placement Application Form

FOR OFFICE USE ONLY
C. Pre-placement checks. To be completed by DUE team
	
	Yes / No / N/A
	Date

	Application form completed 

	
	

	Letter of Authenticity received from Medical School / Institution 
	
	

	Email Sent to Consultant / Supervisor
	
	

	Confirmation from Supervisor of placement, details received via email:

1. Name: 

2. Department: 
3. Dates: 
	
	

	Student Agreement Completed 
	
	

	Occupational Health Check & DBS completed (if applicable)
	
	

	Induction Arranged 
	
	

	ID Badge & Uniform Received 
	
	

	Comments:

	

	
	
	


East Lancashire Hospitals NHS Trust
                                                  
 ELHT Pre-registration Student Elective Placement Application 
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