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Application for year 12 Pathology Summer School Placement (1st - 4th August 2022).
Please complete this application form in Word or Pdf format and email to Pathologysummerschool@nnuh.nhs.uk
Information will be treated in the strictest confidence. 

Closing date for applications is the 2nd May 2022.
Personal Details

	Title: ______ Surname: ________________________  Forenames:  ____________________
Address: ___________________________________________________________________
___________________________________________________________________________
_______________________________________________

Postcode: ______________________________________
Telephone no:  __________________________________  Date of Birth: ________________
Email address: __________________________________

Next of Kin:  ____________________________________  Daytime Tel no: ______________
School/College:____________________________  Address: _____________
___________________________________________________________________________
___________________________________________________________________________
Name of Careers Advisor or tutor:________________________________________________
Tel no. of Careers Advisor or tutor:_______________________________________________ 



Education
	Past and Current Studies
	Place of Study

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Supporting Statement

	Please use this space to provide a supporting statement on (if necessary, continue on separate sheet):

1. What are your future career aspirations and/or further studies?

2. Why you would like to complete work experience in the Pathology Laboratories at NNUH?
3. What do you consider are the main differences between an NHS diagnostic lab and scientific research lab?
4. What skills do you consider to be important for working in a NHS diagnostic lab and how you might demonstrate these?
5. Any additional information  (e.g. work experience, hobbies and interests)



Reference
The Trust will contact tutor/ teacher for a reference for candidates that are shortlisted.

We may contact you if further information is required.

Student, Parent and Teacher Agreement to Trust requirements 

1. The Trust places considerable importance on the need for attention to Health and Safety at work.  You have the responsibility to observe the health and safety rules of the work place, to follow these rules and make use of any  facilities and equipment provided for your safety.  It is essential that all accidents, however minor, are reported.

2. The Trust will also expect you to observe other rules and regulations governing the workplace which are drawn to your attention.  Please note that there is a No Smoking Policy covering the whole working environment and that there are securtiy arrangements applicable to most locations.
3. The Trust fully supports equal opportunities in employment and opposes all forms of unlawful or unfair discrimination on the grounds of ethnic origins, gender, disability, age, religion or sexuality.
4. There will be no payment for meals or travelling expenses.
5. You must be willing and able to attend the whole week event.
6. Mobile phones will not be permitted in the laboratory areas.
I have read and understood the above requirements.
Signed (student):______________________________________   Date:__________________
Please obtain the following signatures: (under 18yrs)

Parent/Guardian
I have read the work experience/observation programme information and understood the requirements.  I will ensure the student carries out these obligations and confirm that he/she is not suffering from any complaint, which might create a hazard to him/ herself or to those working with him/her. I give permission for my son/daughter                                                               to attend the course and observe during his/her visit to the Norfolk and Norwich University Hospital NHS Trust.  
Signature: ______________________________________________ Date: ________________                                                                       

School Careers Advisor or Tutor:
I have read the work experience programme information and give permission for   _____________________ to attend the course and observe during his/her visit to the Norfolk and Norwich University Hospital NHS Trust.  I also confirm that he/she is currently studying at  _____________________________.
Signature ______________________________________________  Date: _______________

