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PLACEMENT APPLICATION FORM

Apprentices: Please complete sections 1-4 and 7. 
                Where appropriate, please complete sections 5 and/or 6

Practice Educators: this information is provided as the basis to start a discussion with the Apprentice at the introductory meeting, PLA meeting and in induction.

SECTION 1: Apprentice Details

	Full Name

	

	University
	Leeds Beckett University
	

	
	University of Leeds
	

	Course 
	BA
	
	MA
	

	Placement 
	First (70 day)
	
	Final (100 day)
	

	Term Time Postcode

	

	Postcode where commute to placement starts from if different 
(ie school or nursery postcode)
	




SECTION 2: Previous Experience, Learning & Skills

	Please briefly detail all (if any) previous placements you have undertaken.
Please briefly detail any shadowing experience, paid work, on the job role, voluntary work, any previous relevant course, etc.  
(Max: 300 words)

	












	Describe your strengths and the skills, knowledge and qualities you have already developed through your previous experiences
How has this enhanced your skills relevant to social work and working with service users? 
(word count: between 300 and 500)

	
















SECTION 3: Learning Needs

	Identify and outline the practice learning you want to develop on placement. 

Please refer to the Professional Capabilities Framework domains and core value requirements.
If applicable, please refer to identified areas for development on your first placement final report.
(word count: between 300 and 500)

	









	Are there any areas of practice that we should take into account in the matching process? (Max 50 words)

This may include an area where you have personal or extensive professional experience, and we should try not to match you with
For first placement, this may include areas of work that you have not yet worked in and are interested in exploring (please note that this will be considered but not guaranteed)

	












SECTION 4: Additional Information

Apprentices normally are available for full time placement (5 days per week, 8.30-5 plus travel time).
If you have additional requirements re hours worked please discuss with your tutor 

Where possible we will take the following into account when matching you to placement.

	What is your requirement for your final placement?
(this is your employer other than health apprentices)
	Children
	

	
	Adult
	

	
	Wakefield
	

	
	Leeds
	

	
	Other
	

	Will you have access to a car during placement?

	

	If you, your relatives, or friends have had any contact with Social Services please name the service only
This will initiate a discussion where specific details will be sought.

	

	Are you able to work Evenings and/or Weekends? 

	





SECTION 5: Reasonable adjustments

Whilst you do not need to share this information, this section is designed to give you the opportunity to identify any reasonable adjustment(s) you may wish to request before your placement starts. This will prompt a conversation with the Practice Educator before and during placement to ensure they are able to support you appropriately whilst on placement. 
Before completing this form or ticking any of the boxes below, you are advised to consult with Disability Advice and or your Personal Tutor who can offer further guidance.


	Please give a brief description of your disability / health status such as dyslexia, dyspraxia, a mental health condition, a long-term health condition, autism, a physical or a sensory condition / or other circumstances.

	




	Please provide details of how you think this might impact on your day to day activities on placement, and what support and any reasonable adjustments that could be made that will help you to perform your duties.

	




	Please provide details of any specific assistive technology, equipment or furniture which has been identified in your Reasonable Adjustment Plan or Needs Assessment for Disabled Apprentice Allowances so that the appropriate resources / permissions can be arranged.

	







SECTION 6: Repeat placements. 
Only to be completed where the Apprentice has failed or not completed a previous placement.

	Number of days placement completed

	

	Summary of strengths

	



	Summary of areas for development cited in the final report

	



	Summary of Readiness for Placement Plan

	







SECTION 7: Apprentice Declaration.  

By submitting this form, I agree the following.

	· I consent to this information being held on record and accessed by the Social Work Placement Team and by Agencies for the purposes of securing, developing and maintaining Practice Learning Opportunities. 
· I have undertaken an enhanced DBS check.
· If I use a car to travel to or during my placement I will ensure it is insured for business use.
· I agree to work agency hours whilst on placement and if I have dependents I will arrange care to cover full time working.
· I understand that it is my responsibility to declare something which may affect my suitability to meet the requirements of the course or placement or I may be subject to fitness to practise proceedings.



	Date form completed
	

	Name of Approving Tutor
	



Please submit the completed form to your current Tutor by the published deadline
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