[image: ]



WORK EXPERIENCE APPLICATION FORM

Thanks for applying for work experience with us! We really appreciate you choosing to spend your time with our team and considering EPIC as a place to learn and grow. We know that work experience is a big step, and we hope we can give you the kind of experience you deserve — one that’s helpful, enjoyable, and gives you a real look into the world of work at EPIC. We’re excited to get to know you and support you on your journey.

To be considered for your work experience placement, please complete and return this form to Oliver Stockton, HR Business Partner, via email at o.stockton@epichousing.co.uk.

Contact Details

	
Full Name

	

	

Address


	

	
Date of Birth

	

	
Phone Number

	

	
Email Address

	



Emergency Contact Details

	
Full Name

	

	

Address


	

	
Phone Number

	



School / College Details

	
School / College Name

	

	
School / Education Year

	

	
School / College Contact Name

	

	
School/College Contact Number

	




Skills & Interests

	
What skills make you stand out, and what interests you?


	


















Work Experience Outcomes

	
What would you like to learn during your EPIC work experience?


	


















Health & Accessibility Requirements

	
Please detail any medical conditions, allergies, or adjustments required:


	

















Work Experience Placement Dates

	
Start Date

	

	
End Date

	




Parent/Guardian Consent (for under 18s)

	
Full Name

	

	
Relationship

	

	
Signature

	

	
Date

	



Work Experience Applicant Confirmation

	
Full Name

	

	
Signature

	

	
Date

	



Please complete and return this form to Oliver Stockton, HR Business Partner, via email to o.stockton@epichousing.co.uk. You work placement application will then be considered, and you will an outcome within 14 working days.
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