
 
 

Workforce Development Placement Application 
 

Date of receipt………………. 
 

Date…………………………………. 

Name in Full  (Mr/Mrs/Miss/Ms)………………………………………………………………………………..…  

Home Address:………………………………………………………………………………………..................... 

…………………………………………………………………………………Tel No:…………………………………… 

Email Address: ………………………………………………………………………………………………………… 

School Name & Address……………………………………………………………………………………………… 

…………………………………….……………………………………………Tel No:………………………………….. 

Type of School:……………………………………………    Length of Teaching Service…………………. 

Position in School:……………………………………….   Subject Area………………………………………..  

Possible/Preferred Placement Dates:……………………………………………………………………………. 

Length of Placement………. Days.  Placement Company (Ideas)…………………………………. 

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

Are there any particular factors that you wish to be taken into consideration in negotiating 

your placement.  E.g. travelling distances, domestic responsibilities? 

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

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

 

Initial Idea for Placement:   Teacher/ WRL Co-ordinator/Professional Development Co-ordinator/EBP Area 

Manager/Company/Other (please state …………………………………………………………………..   

 

What outline objectives and plans do you have for post-placement action and for 
disseminating your experiences?  
 
 
 
 
 
 
 
 
 
 

                                                                                                

    Please continue overleaf                                                                         



Data Protection Act 1998 – The information you provide on this form will be used in connection with the Council's requirements for 
processing  professional development placements and teacher visits and may be passed to the Learning and Skills Council (the LSC). The 
LSC is responsible for funding and planning education and training for over 16 year olds in England and is registered under the Data 
Protection Act 1998. At no time will your personal information be passed to organisations for marketing or sales purposes.. 

 
Dec 2006 

Please Return to:         
Barbara Miller, Humber EBP Workforce Dev. Co-ordinator, 

34-38, Beverley Road, HULL HU3 1YE 

T:01482 611826 F:01482 611870 M:07979579999 
E: barbara.miller@eastriding.gov.uk 

 

 

Objectives for Placement: Clear, specific objectives should be set prior to placement. 
 Agreed at pre-

placement meeting 

Personal Objectives  

  

  

  

  

  

Curriculum Related/Professional Objectives  

  

  

  

  

  

 

Pre-placement Meeting 

Advised on all H&S, Risk 
Assessment etc.  

Host  sign: Hours of Work  

Security  Name of Contact  

Travel Between Sites  Meal Arrangements  

Insurance  Cultural/Ethical 
Considerations 

 

Special Needs Facilities  Dress  

Reporting Authority in case of  
accident/incident? 

 

 

Objectives Agreed:- 

Your Signature  Date  

Head/Staff Dev. Co-
ord Signature 

 Date  

EBLO Managers 
Signature 

 Date  

Company Rep’s 
Signature 

 Date  

 

 


