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[bookmark: _Hlk190765774]Work Experience Application Form 

All information on this form will be treated in the strictest of confidence. 
Please forward this application to: [Insert Access Accountancy Lead email address here]

	Personal Information 

	First Name 
	 
	Surname 
	 

	Title 
 
	 
	Date of Birth 
	 
	Age 
	  

	Gender 
	Male                  Female  
 
Other                Prefer not to say 
	
	
	
	

	Address including 
Postcode 
	  
 
 
 

	Mobile  
	  
	Telephone 
	  

	Email 
	  
 

	Would you require any adjustments to be made for your placement? 
	Not applicable 
None required 
Yes (please specify below) 
Adjustment required: 

	Ethnicity:  
	A – White British 
	B – White Irish 
	C – Any other White background 
	D – White and Black Caribbean 
	E – White and Black African 

	
	F – White and Asian 
	G – Any other mixed background 
	H – Indian 
	J – Pakistani 
	K - Bangladeshi 

	
	L – Any other Asian background 
	M – Caribbean 
	N – African 
	P – Any other Black background 
	R - Chinese 

	
	S – Any other ethnic group 
	Z – Prefer not to say 
	 
	 
	 

	Parent/Guardian OR Next of Kin Contact 

	Contact Name 
	
	Relationship 
	 

	Telephone  
	 
	Email Address 
	 

	Address including postcode: 
 
	 
 

	Education Details 

	School/College 
 
 
	  
	Teacher/Advisor 
[name and email address]
	 

	Course Title and level 
	  
	Year Group 
	 

	
	
	
	



	Student Agreement to Organisational Requirements 

	1)       [Insert org name] 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)       [Insert org name] 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)       [Insert org name] fully supports equal opportunities in employment and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality. 

	4)       There will be payment for meals, travelling expenses or parking. 

	I HAVE READ AND UNDERTOOD THE ABOVE REQUIREMENTS  

	Signature (Participant) 
 
	     
	Print Name 
	     
	Date 
	     

	Signature (parent/Guardian if under 18) 
	 
	Print Name 
	 
	Date 
	 






Questions: 
1.	Please tell us what makes you want to undertake work experience within [insert org name]. (est. 100 words)

	





2.	Please outline what you hope to learn from the placement (est. 100 words)

	





3.	Please give an example, stating your reasons, of something you are particularly proud of. (This can be from your personal life, your education or employment.) (est. 100 words)

	





4. 	This work experience week is part of the Access Accountancy programme which aims to improve access to and promote diversity across the accountancy sector by offering work experience to individuals from lower socio-economic backgrounds.  
Please answer all 4 of the questions in the box below so that we can check your eligibility, please note only one answer needs to be ‘yes’ for an applicant to be eligible.  If you are not sure, please provide as many details as possible against the criteria below and we will use this to assess your eligibility.

	A) The occupation of your main household earner when you were aged 14 is categorised as lower socio-economic

No/Yes/Not sure 
	 
	If ‘yes’ or ‘not sure’ please add the occupation of the main household earner when you were aged 14 in this box:


	B) You are or have been eligible for free school meals      No/Yes
	 
	(no further info required)

	c) You have attended a school or college that is above the regional average in terms of number of students for free school meals  
No/Yes/Not sure
	
	If ‘yes’ or ‘not sure’ please add the names of schools and colleges you have attended from year 7 onwards in this box:









	D) Would you be the first member of your immediate family to attend university
No/Yes
	
	(no further info required)



5. 	Finally, we need to check that you would be able to attend the work experience week in person at [insert org address].  Please write in the box below how you would plan to get to work for the 5 days of the work experience from approximately 9 to 5pm each day.
	How will you get to the work experience site?
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