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Monkfield Medical Practice




improving and protecting the wellbeing of Cambourne


Monkfield Medical Practice – Work Placement Application 
	Placement you are applying for:


	

	Date of placement:


	


Section 1: Your details

Personal details

	Surname/family name:


	

	First name:


	

	Date of birth:


	

	Address including postcode:


	

	Home telephone:


	

	Mobile telephone:


	

	Email address:


	

	Name, phone number and

relationship to next of kin or

in case of emergency contact


	


Are you in education: Yes  /  No

If yes please say where you are studying:








	GCSEs, A levels or other exams taken or subjects being studied:



	Subject/Level
	Grade 
	Subject/Level
	Grade 

	
	
	
	

	Previous work experience, volunteering or paid work (if any):



	Role / brief description 
	Dates
	Role / brief description 
	Dates

	
	
	
	


	Please explain why you have chosen this placement and what you hope to get from it.

Include your hobbies and interests and your plans for the future.



	


CLICK HERE TO RETURN TO SECTION CONTENTS

Supporting statement

If you are attending a school/college ask a teacher or advisor to provide some information about your application, this could include what they think you might get from the placement, or future career plans. If you do not attend school or college please ask someone who can act as your referee to explain why you are suitable for a placement.

	Why is this placement suitable?



	

	Are there any issues that we need to be aware of?



	


LICK HERE TO RETURN TO SECTION CONTENTS

Contact details

	Teacher or advisor name:


	

	Signature:


	

	Telephone number:


	

	Email address:


	


I confirm that the information given on this application is correct. I understand that any false may result in my application being refused or my placement being cancelled.

Signed:













Print name: 





Date:







Parent/guardian’s signature (if under 18):









Print name: 





Date:







This form should be returned either by post or emailed to:

Hannah Crisford

Practice Manager 

Monkfield Medical Practice 

Sackville House, Sackville Way

Great Cambourne, Cambs

CB23 6HL 

Direct Tel: 01954 282 460

Email: h.crisford@nhs.net 

Monkfield Medical Practice – Confidential Health Questionnaire  
We need this information to ensure our patients, staff and you are safe. Your answers to these questions will not affect your chances of being offered a placement. This information means we can plan your placement properly if you are selected.
	Do you:
	Yes or No (If yes, please provide further details).

	Have a learning disability that may affect your ability to understand or act on an instruction?


	

	Have any restrictions of normal physical activity?


	

	Have skin allergies, eczema or other skin conditions?


	

	Have bronchitis or asthma?


	

	Have a hearing disability or discharging ears?


	

	Have a heart disease affecting capacity for physical tasks?


	

	Have diabetes?


	

	Experience fits or fainting attacks?


	

	Have significant colour vision defect or other visual disability?


	

	Take any medication?


	

	Have immunity to chicken pox?


	


Which of the following infectious diseases have you been immunised against?

	TB (BCG or Mantoux within past 5 years)  


	Diphtheria 


	Measles



	Meningitis C 


	Pertussis (Whooping Cough) 


	Polio



	Rubella 


	Tetanus 


	Mumps



	Hepatitis B 


	Hepatitis A 


	Other




Information about the Vaccination Schedule is available on the NHS Choices website:

www.nhs.uk/Conditions/vaccinations/Pages/vaccination-schedule-age-checklist.aspx.

If you're not sure whether you have had all your routine vaccinations, ask your GP or practice

nurse to find out for you.

CLICK HERE TO RETURN TO SECTION CONTENTS

I confirm that the information given on this application is true and complete to the best of my

knowledge and belief. I understand that any false information could put patients at risk and result in

my application being refused or my placement being cancelled.
Signed:













Print name:






Date:






Parent/guardian’s signature (if under 18):








Print name:






Date:
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