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	Harlow Council - Human Resources

	Adult Placement Work Experience Pack

	


	Harlow Council understands that your privacy is important to you. The details you provide on these forms will be kept private and confidential.


	This pack contains the following forms:


	1.
	Adult Placement Agreement Form (Page 2)

	This must be completed and signed by the student before the placement starts. This is very important because the student will not be covered by the Council’s insurance until the form has reached HR. Please note that if the form has not been received in HR by the time the student is due to start, the placement will not be allowed to go ahead.

	2.
	Job Description Form (Page 3)

	This is for you to let us know very briefly what the student will be doing, so that we can answer any queries from the Sponsoring Organisation. It is also for you to give to the student so they are clear what is expected from them.

	3.
	Learning Contract (Page 4)

	You should complete this with the student within the first 2 days of the placement and send a copy to HR.

	4.
	Employer Evaluation Form (Page 5 - 6)

	Please complete this and discuss it with the student on the last day of the placement. The student does not need to sign the form if they disagree with your assessment. This form will be sent to the Sponsoring Organisation, so it is important that it is fair and accurate.

	5.
	Student Evaluation Form (Page 7 - 8)

	Please give this to the student on his/her last day and ask them to post it back to HR. The student does not need to show it to you, but we will copy it to you after the placement has ended.


We hope that the placement goes well, and that both you and the student enjoy the experience.

	Harlow Council - Human Resources

	Work Experience - Adult Placement Agreement Form

	


	This form must be completed, signed and returned to Human Resources, Civic Centre, The Water Gardens, Harlow, Essex CM20 1WG before the placement starts.


	Sponsoring Organisation Details

	Name Of Organisation:
	

	Address:
	

	Telephone Number:
	

	Name of Contact:
	

	Student Details

	Name:
	

	Address:
	

	Telephone Number:
	

	Placement Details

	Start Date:
	
	Finish Date:
	

	Department:
	

	Name of Department Contact:
	

	As the student named above, I agree to take part in this Work Experience Placement. I also agree to hold in confidence any information about the Council’s business, which I may obtain during the placement, and not to disclose such information to any other person without the Council’s permission. I also agree to observe all safety, security and other regulations laid down by the Council and made known to me either by their representative or by displayed instructions.

I confirm that: (Please delete statement 1 or 2 as appropriate)

1. I do not suffer from any medical condition, which could result in an unnecessary risk to my health and safety, or to the health and safety of any other person(s). 

(If in doubt, please consult your GP in the first instance)

2. I suffer from the following medical condition:



	Student’s Signature:
	
	Date:
	

	Signature for Sponsoring Organisation:
	
	Date:
	

	Signature for Harlow Council:
	
	Date:
	



	Harlow Council - Human Resources

	Work Experience - Job Description Form

	


To be completed and returned to Human Resources, Civic Centre
	Student Name:
	

	Job Title:
	

	Department:
	

	Manager’s Name:
	

	Student’s Supervisor:
	

	Department Telephone Number:
	

	HR Contact (If Applicable):
	

	What the department does:

	

	Description of placement:

	

	Work to be undertaken by the student:

	

	Working Days and Hours:

	

	Qualities and Skills required by the student:

	

	Description of working conditions:

	



	Harlow Council - Human Resources

	Work Experience - Learning Contract

	


	To be completed and agreed by the supervisor and student within the first 2 days of the placement, and returned to Human Resources, Civic Centre.


	By the end of this placement this student aims to have achieved the following learning objectives:

	Experience

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	Skills

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


	Student Name

(PRINT):
	
	Student 

Signature:
	
	Date:
	

	Supervisor Name

(PRINT):
	
	Student 

Signature:
	
	Date:
	



	Harlow Council - Human Resources

	Work Experience - Employer Evaluation Form (Part 1/2)

	


	Student Details

	Name:
	

	Address:
	

	Telephone Number:
	

	Date of Birth:
	

	Sponsoring Organisation Details

	Name of Organisation:
	

	Address:
	

	Telephone Number:
	

	Teacher’s Contact Name:
	

	Employer Details

	Department:
	

	Supervisor’s Name:
	

	Telephone Number:
	

	Start Date:
	
	Finish Date:
	


	Evaluation (Please Tick):

	
	Excellent
	Good          
	Fair              
	Poor             

	Interview
	
	
	
	

	Time Keeping
	
	
	
	

	Attendance
	
	
	
	

	Learning Ability
	
	
	
	

	Willingness To Learn
	
	
	
	

	Ability to Work in a Team
	
	
	
	

	Ability to on His/Her Own
	
	
	
	

	Relationship with Supervisor
	
	
	
	

	Ability to Follow instructions
	
	
	
	

	Accuracy
	
	
	
	

	Communication Skills
	
	
	
	


(Continued on next page)

	Harlow Council - Human Resources

	Work Experience - Employer Evaluation Form (Part 2/2)

	


	Overall Assessment of the Student’s Performance:

	

	Signed: (Student to only sign this form if they agree with the supervisor’s assessment).

	Supervisor Name (PRINT):
	
	Supervisor Signature:
	
	Date:
	

	Student Name (PRINT):
	
	Student Signature:
	
	Date:
	

	Please return this form to Human Resources, Civic Centre.



	Harlow Council - Human Resources

	Work Experience - Student Evaluation Form

	


	Student Details

	Name:
	

	Address:
	

	Telephone Number:
	

	Date of Birth:
	

	Sponsoring Organisation Details

	Name of Organisation:
	

	Address:
	

	Telephone Number:
	

	Teacher’s Contact Name:
	

	Placement Details

	Department:
	

	Contact:
	

	Start Date:
	
	Finish Date:
	


	Now that you have completed your Work Experience with Harlow Council, we would like to know your answers to the questions below. Your answers would be of help when placing other students for Work Experience. Please complete this form and return in to Human Resources. Thank you in advance of your help and co-operation.

	1.
	What did you do during your Work Experience with Harlow Council?

	

	2.
	What did you enjoy most about Work Experience? (Please give reasons for your answers).

	


	3.
	What did you least enjoy about Work Experience? (Please give reasons for your answers).

	


	4.
	Was the job as you expected it would be or was it different? (If different, please explain how).

	

	5.
	What is the most important thing you have gained from your Work Experience?

	

	6.
	Are you still interested in this type of work? (Please Tick)

	Yes
	
	No
	

	7.
	Any other comments?

	

	Name (PRINT):
	
	Signature:
	
	Date:
	

	Please return this form to Human Resources, Civic Centre, Water Gardens, Harlow, Essex, CM20 1WG.
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