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WORK EXPERIENCE APPLICATION FORM

Thanks for applying for work experience with us! We really appreciate you choosing to spend your time with our team at EPIC. We know that work experience is a big step, and we want to give you a useful, enjoyable experience that helps you learn more about the world of work. We’re looking forward to getting to know you.

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 and interests

	
What do you enjoy learning or doing, and what interests you?


	


















Work experience outcomes

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


	


















Health and accessibility requirements

	
Please tell us about any medical conditions, allergies, or support you may need while you are with us.


	

















Work experience placement dates

	
Start date

	

	
End dDate

	




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. Your work experience application will then be reviewed, and you will receive an outcome within 14 working days.
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