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Placement & Visit Request Form
Thank you for your enquiry.  To process your request, some additional information is required.  We would therefore be grateful if you could complete this form and return it to the People Team at askhr@birminghamhospice.org.uk 
	Name
	

	Address
	

	Email
	

	Job Title
	

	Current Employer/

Academic Institution
	

	Professional Registration Number/Student ID 
	

	Phone Number Personal
	
	Phone Number Work
	

	Emergency Contact Name
	
	Emergency Contact Phone
	

	Line Manager Name and Role
	
	Line Manager Contact Number 
	

	Line Manager Email Address
	


	Site you would like to visit 
(delete as required) 
	Birmingham Hospice - Erdington
	Birmingham Hospice  – Selly Park
	Either site

	

	Area you would like to visit 
(delete as required)

	In patient unit
	Day Hospice
	Community Team

	
	Administration
	Fundraising


	Wellbeing Team

	
	Retail shop


	Other (please state) 
	

	

	Dates you would like to visit 
(please note it is advisable to give four weeks notice of placements)
	

	Why have you requested to visit the hospice?
(please provide sufficient detail about your interests, relevance to role and future development - if too brief your form will not be processed)
	

	What specific objectives would you like to achieve from your visit?
	Were these met?

	1)
	

	2)
	

	3)
	

	Please read and confirm the statements below. If you are unable to meet these criteria, please contact us via askhr:@birminghamhospice.org.uk or 0121 387 4444 with more details as we may still be able to accommodate your request. 


	Confidentiality

	I understand I may have access to information about Hospice services, users and staff during the course of my placement.  I understand and accept that such information is confidential and agree not to divulge it.
	Yes/No

	Disclosure and Barring Service

	I confirm that I had a clear DBS check when I commenced my current employment/academic course, and can provide a copy if requested. I confirm I have not been subject to any criminal proceedings in the interim. 
	Yes/No

	Health & Safety
	

	I am up to date with the mandatory training provided by my employer/academic institution including BLS/CPR and infection control as relevant.
	Yes/No

	I accept that I have a responsibility to protect my own health and safety and that of others in the workplace during this placement and will follow the direction of those supervising me. 
	Yes/No

	I confirm I do not have any health condition, disability or learning difference which might affect my work, or which might require reasonable adjustments to the placement activities and/or location.
	Yes/No

	If, no, please provide details or contact us directly to discuss:



	Have you had a COVID Vaccination? 
	Yes/No

	If yes, please provide dates of 1st & 2nd and where applicable 3rd vaccines:



	If your placement requires you to drive, then additional checks will be required, please email askhr@birminghamhospice.org.uk to discuss.




For more information about how we process your data and our GDPR obligations, please see our Privacy Policy https://www.birminghamhospice.org.uk/privacy-policy/ 

I confirm that the above information is accurate and request that I be considered for a placement at Birmingham Hospice: 
	Applicant Name
	

	Applicant Signature
	

	Date
	


I confirm that I am the applicants line manager or supervisor, that they fulfil the requirements outlined above and that their request for a placement is appropriate and will support their development: 
	Line Manager/Supervisor Name
	

	Line Manager Signature 
	

	Date
	


For internal use only:
	Placement confirmed with department and entered onto calendar
	Yes/No

	Visit 1 Dates
	

	Name of staff member overseeing placement
	

	Visit 2 Dates
	

	Name of staff member overseeing placement
	

	Notes 
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