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Work Experience
Application Form
Please ensure you complete this form in full. Please send completed forms to:


Work Experience
Medical Education 

4th Floor Admin Block

York Teaching Hospital NHS FT

Wigginton Road

York

YO31 8HE

Or via email:

ellie.dove@york.nhs.uk
	Surname:
	Mr/Mrs/Miss/Ms

	Forename(s):
	
Date of Birth:

 (you must be at least in Year 12 to be part of work experience)

	Address: 
Postcode: 
	Home Tel No: 
Mobile No: 
Email: 

	Emergency Contact Details:

Name:
 
	Contact Number: 


	
Name and Address of Current College/School:



	Predicted A-Level/BTEC/NVQ/T-Level subjects and (predicted) grades:




	


	Please give two areas of interest:
1.
2.


	Please detail why you are interested in this placement programme and what you think you will gain from it:



CONFIRMATION OF APPLICATION
	I can confirm that I have completed this application form myself, and that the information provided is true and complete to the best of my knowledge:

Signed:







Date:   



