Work Experience Form 	[image: ] 
 

Student Name: ______________________________ 	Tutor Group: ______                
Below is a copy of the Unifrog form that you will need to complete online. Please gather the information needed and then log in to Unifrog to complete the form. 
 
Name of placement business/organisation: _____________________________________ 
Placement start date: 29-June-2026 
Placement end date: 3-July-2026 
Placement Coordinator: Mrs Beeton/Ms Bhaiyat  
Describe the time commitment: Full-time 
Will you meet the employer in-person at any point during the placement? Yes, it’s all or part in-person/No, it’s virtual/remote only 
Placement Country: United Kingdom 
Placement address: _______________________________________________________ 
Placement postcode: ______________________________________________ 
Is this the workplace where you’ll be based throughout the placement: Yes/No 
Will you live at home as normal during the placement: Yes/No 
How will you travel to and from the placement: ____________________________ What are your objectives for this placement: Write a short paragraph on what you would like to achieve during your placement e.g. experience, confidence, skills etc 
Employer placement lead Name: _____________________________________________ 
Employer placement lead Email: _____________________________________________ 
Employer placement lead phone number: ______________________________________ Do you have any special needs, illnesses, medical conditions, allergies or injuries that may affect your placement? _____________________________________________________ Parent/Guardian: ____________________________________________________ 
Parent/Guardian email: _____________________________________________________ 
Do you agree to abide by confidentiality, safety and absence rules? Tick Agree Tick Finished 
Click Add Placement 
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