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Kent and Medway Mental Health NHS Trust 
WORK EXPERIENCE APPLICATION FORM 

Applicant Details

	Title 
	 

	Forename 
	 

	Surname 
	 

	Date of Birth 
	 

	Address 
	 

	Email 
	 

	Telephone 
	 

	Mobile 
	 



Education Details

	School/College 
	 

	Address 
	 

	Teacher/Careers Adviser 
	 

	School Contact Number 
	 



Placement Request

	Preferred Placement Dates 
	 

	Preferred Service/Department 
	 

	Career Interests 
	 



Previous Employment / Volunteering Experience

	Organisation 
	Dates 
	Responsibilities 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 






Supporting Information

	What has motivated you to apply for this opportunity at Kent and Medway Mental Health NHS Trust above other healthcare settings?





	What have you done to learn more about the area, career or the organisation you are interested in?





	If you were successful, what would you most like to learn or gain from the experience? 




	Use this space to tell us any supporting information about yourself, it can include hobbies, interests which you may enjoy. This is your opportunity to promote yourself and identify why you would like to gain some work experience in the NHS.







Declarations and Confidentiality
☐ Health and Safety requirements will be followed.
☐ Confidentiality and information governance requirements will be respected.
☐ Trust policies and conduct standards will be followed.
☐ Any incidents or concerns will be reported immediately.
☐ Travel and meal expenses are not reimbursed.

Signatures
	Student Signature 
	 

	Student Name 
	 

	Date 
	 

	Parent/Guardian Signature (if under 18) 
	 

	Parent/Guardian Name 
	 

	Date 
	 

	Teacher/Careers Adviser Signature 
	 

	Date 
	 



Return completed form to: 
Sue Etherington, Work Experience Co-ordinator 
kmmh.workexperience@nhs.net
The Cube Learning Centre, Littlebourne Road, Canterbury, Kent CT1 1AZ 
️01622 933221
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