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Draft Placement Contract​​​

Copies should be retained by the College Supervisor, the Workplace and the Student
Name and Address of College:

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

Postcode:  ---------------------------------

Student:   -------------------------------------------------------------------------

Name and Address of Employer:

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

-------------------------------------------------------------------------------

Postcode---------------------------------

Academic Supervisor:   -----------------------------------------------------------------------------
Workplace Supervisor:  -----------------------------------------------------------------------------

	Learning Objectives of the Placement

(Primary learning objectives of the placement, to be completed by the college)



	Self-assessment of Current Strengths and Development Needs

(To be completed by the Student)



	Requirements of the Employer
(Set out here the nature of the work/tasks or project to be completed by the Student during the course of the placement)



Each of the parties should sign below to indicate their support for the objectives outlined above

Signed (Student)


---------------------------------------------------------

Signed (Placement Supervisor)
---------------------------------------------------------
Signed (College Supervisor)
---------------------------------------------------------

Employers Insurance Declaration

(To be completed by the employer and returned to the placement 

supervisor at the above address)

I confirm that the company/organisation hold public liability insurance in respect of the site or sites at which the student will work.  This insurance covers any legal liability pertaining to student placement.

Name of Insurer:
-------------------------------------------------------------

Policy Number:
-------------------------------------------------------------

Expiry Date:

-------------------------------------------------------------

I confirm that the student will be properly supervised at all times and trained in the relevant safety requirements.

Name:

-----------------------------------------------------------------------

Signature:

-----------------------------------------------------------------------

Position Within Company:


-------------------------------------------------
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