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Adult Placement Application Form
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Harrogate and District
NHS Foundation Trust




	Name:

(Please print)

I identify my gender as _______________ (leave blank if you prefer not to disclose).

Address:

Postcode:
Tel:


	Confirmation you’re aged over 19 years old and not in full time secondary education:

Yes        No 

Emergency contact name & number:

Email:

Please enter a valid email address as all correspondence will be through this method.


	Please select which of the following applies to your employment / education status

I am employed:      Yes        No

If yes, please provide the name of your employer …………………………………………………………….

Seeking employment:      Yes        No

Attending College/University:     Yes        No

Subjects or course of study and name of college/university ………………………………………………….



	Placement dates

Please state when you would like your placement to be (a minimum of two months’ notice is required.) 

Be as specific with dates as possible and list as many as you can. Applications without dates listed will not be considered, therefore please do not simply write ‘ASAP’ or ‘Any’. 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………



	Placement choice - please complete this section as fully as you can.

What work area, department or specialty would you like to undertake your placement in?  e.g. maternity, hospital ward, catering, shadowing a Doctor. Please be as specific as possible.

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

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

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

Why do you want to undertake a placement in this area? 

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

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

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

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

……………………………………………………………………………………………………………………………..

What do you hope to gain from your placement?

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

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

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

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

……………………………………………………………………………………………………………………………..




	Health

Please indicate any medical condition(s) or other factors that HDFT should be aware of (e.g., colour blindness, hearing difficulties, dyslexia, asthma, eczema, epilepsy etc.).  This information is confidential.  

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..



	Professional registration – if applicable

I confirm I hold the requisite professional registration with no restriction on practice.

Professional body (i.e. HCPC/NMC):

Professional registration number:




	Criminal convictions

Participant will not routinely undergo DBS checks; any convictions will be assessed on an individual basis before an application is processed. This information may be discussed with your tutor.
Have you at any time received a court conviction, caution or reprimand? YES / NO

Details (including date)

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..



	

	Terms and Conditions of an Adult Placement

If you are successful in gaining a placement you must adhere to the following terms and conditions:
You must not come to the hospital if you have had diarrhoea and/or vomiting within the previous 48 hours. You should notify your supervisor/department if you cannot attend your placement.
All matters relating to patients, its staff any other Trust business is strictly confidential. You must not disclose, either during or after the end of your placement, any information of a confidential nature relating to the Trust, its staff, its patients or any third party which may have been obtained in the course of your placement. 
If a patient is known to you, you MUST let the person in charge know so that they can ensure appropriate arrangements are made. 

You must only access confidential information that you are required to do so as part of your placement. You DO NOT have the right to directly access to your own records or other people’s records that you know. 

Any unauthorised disclosure, including through social media, or unauthorised access of confidential information is a disciplinary matter which will result in the immediate cancellation of your placement and may result in criminal proceedings against yourself. 

In the interests of personal safety please make sure that you are made aware of any Policies, Departmental or Trust, which apply to you during your placement as everyone has a responsibility to ensure safe working practices.

By signing below you are agreeing to these terms and conditions.



	Applicant’s declaration

I declare that the information on my form is accurate and complete. I understand that any false information supplied will result in my application been refused or a placement cancelled.

Signature:                                                                                                             Date:



	The Trust has a limited number of placements it can offer so please be aware that we cannot guarantee that every application will be successful.  Placements can be withdrawn at anytime.
Please complete all sections and contact the department you wish to complete your placement in. 

For more information regarding HDFT, please see:

www.hdft.nhs.uk




Guidelines for completing the Adult Placement application form





All placements cannot involve any ‘hands on’ activity by the individual, are limited to 10 working days (unless related to a specific course or employment requirement), and for those not in secondary education. 


Placements are available in clinical and non-clinical departments.  Medical students are not eligible for an Adult Placement – please follow the process on the HDFT website





Application forms must be received at least three months before the dates requested. 





You will be required to provide one piece of photographic ID before commencing your placement.  Please bring this on your first day of the placement.
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