WORK EXPERIENCE
PLACEMENT INFORMATION to be completed by the workplace supervisor
	Name of Student:


	

	Name of School:
	

	
	

	School contact name and contact number (if known):


	

	Dates of Work Placement:
	


	Company Name:


	University of Essex

	Company Address:
	

	
	

	Name of Contact:


	

	Department:


	

	Email Address:


	

	Contact Number:


	

	Type of placement:


	


1. The hours of work:
2. Dress requirements or provision made by the department / section:
3. Brief outline of duties: 
4. Lunchtime arrangements (are meals provided, if so at what cost to the pupil or do pupils make their own arrangements?)
5. To whom should the pupil report on the first day?
6. Has a pre-work placement interview been held?


YES / NO

(We recommend this is arranged as soon as possible to confirm the placement with the student).

7. Has a risk assessment been carried out with the student?
    
YES / NO

If ‘No’ this should be carried out on the student’s first day (please see page 3)
8. Details of Employer and Public Liability insurance cover that applies to young people on Work Experience is as follows:



Name of Insurer:



UMAL (U.M Association Ltd).

Policy Number:



Y016458QBE0125A/T017



	Insurances

	Employer Liability Insurer
	Policy Number
	Expiry Date

	QBE UK Limited
	Y016458QBE0125A/ T017 
	31st July 2026


	Public Liability Insurer
	Policy Number
	Expiry Date

	U M Association Limited 
	UMT017/13
	31 July 2026


The insurance policy runs from 1st August – 31st July each year.  An up to date copy of the 

insurance certificate can be obtained from the Finance Section; the policy covers all University 

of Essex campuses. https://essexuniversity.sharepoint.com/sites/finance/SitePages/Business%20Support.aspx  
9. Does the student have any medical / health issues that may affect safety? YES/NO (Please provide information)

______________________________________________________________________________

______________________________________________________________________________

I agree to the work placement as outlined above.
Signed: ……………………………………………….

Date: ………………………….
Position e.g. Line Manager: ……………………………………………………………………...
Risk Assessment

To be completed by the student with the workplace supervisor
Health and Safety

Persons on Work Experience Placement

To be completed by the first day of the work placement

Statement

To comply with the Management of Health and Safety at Work Regulations.  

Special attention must be paid to the risks that you might be exposed to.

Department/Section: ……………………………………………………………………………………………
Name:








Age:

Type and dates of placement:

Line Manager:

Risk Assessment
: 
Example

Hazard: Lifting boxes of paper or equipment.

Control: Student given instruction on safe lifting. Not allowed to lift beyond physical capability.
Hazard: Aches and pains from prolonged use of computers: 
Control: Student shown how to adjust seat for comfort
. Provide foot rest if necessary. Student work varied so has regular breaks from DSE work.


.
	Hazards identified for this placement:


	Control Measures:

	
	


Safety:

Supervision:
You should be supervised at all times. 
Lifting:

Do not attempt to lift heavy items on your own. Use lifting aids (e.g. trolleys) provided or ask for help.
Working at height:
Do not stand on furniture to reach items on high shelves, always use kick stool, or ask for help. 
Work equipment:

Do not use any work equipment until you have been instructed in its safe use, and then only while supervised. Take care with electrical equipment and do not use in an inappropriate manner.

If equipment is not working tell your supervisor. Do not attempt to repair it yourself. 
Computer safety
You will be shown how to adjust your seat and workstation for your comfort. It is important that you follow the advice given to avoid aches and pains.
IT access

Students using all IT systems must agree to the following:

· All IT systems should solely be used for work related matters only;
· You are responsible for your own behavior when using the Internet.  This includes resources you access and the language used;
· You will not deliberately browse, download, upload or forward material that could be considered offensive or illegal.  If you accidentally come across any such material you must report it immediately to your work experience supervisor;
· You will not download or install software;
· Your work experience supervisor is required to supervise you whilst working on all IT systems. 

If the above IT access requirements are not adhered to, your placement may be withdrawn.

Personal protective equipment

You must wear any personal protective equipment provided for your safety.
Fire Safety:

Your Manager will show you where the nearest fire exit is, and where you need to assemble in the event of a fire.  If you discover a fire you should activate the nearest alarm and evacuate the building.  If it is not possible to activate the alarm evacuate the building, go to a phone in a safe area and report the incident to Patrol Staff by ringing XXXX and if possible tell your Supervisor.
In the event of a fire alarm being rung, evacuate the building by the nearest fire exit route and assemble in the appropriate Square as advised by your line manager along with the other members of the section.

The fire exit routes from your workplace will be shown to you on the first day you are at the University.

Accidents:

If you are unfortunate enough to have an accident you should report the matter to your line manager, who will ensure that the incident is recorded on the University’s Health and Safety Incident Report Form and that proper care is given.

First Aid:

First aid can be given by members of the Patrol Staff in the Security and Safety Centre.  If you are unable to go to the Security and Safety Centre then ring XXXX.

Emergencies:

In the event of an emergency not covered above (e.g.: requirement for an ambulance) ring XXX
Tier 4 students:

If you hold a Tier 4 visa please be aware that this position constitutes voluntary work and therefore is included in the hours you are restricted to work by your visa. Therefore it is your responsibility to ensure this work in combination with any other paid or unpaid work you intend to undertake will not result in you exceeding your allowed hours. It is a criminal offence to breach the restrictions of your visa.

Confidentiality:

It is imperative that any conversations or information you obtain whilst working within this environment remains confidential.
Please sign and date this form to confirm you have read and understood the Health and Safety requirements of your work experience placement:

	Student Name:

	

	Student signature:

	

	Line Manager Name:

	

	Line Manager signature:
	

	Date form completed:
	


� The supervisor should refer to the Department’s risk assessments or the generic risk assessment for offices (available at � HYPERLINK "http://www.essex.ac.uk/health-safety/phys-env/indoor.aspx" �www.essex.ac.uk/health-safety/phys-env/indoor.aspx�) and use the form above to record additional measures needed to protect the student, taking account of their age and capability.


� See Safe use of DSE guidance at � HYPERLINK "http://www.essex.ac.uk/health-safety/equipment/dse.aspx" �www.essex.ac.uk/health-safety/equipment/dse.aspx�.
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