




WORK EXPERIENCE CONSENT FORM UK ATC
OFFICIAL-SENSITIVE [PERSONAL]
	


This consent form is being used to comply with Health and Safety (Young Person) Regulations 1997. Where the student is younger than the Minimum School Leaving Age (MSLA) the Risk Assessment must be made available to the parent/guardian of the student by the School Representative.

	Section A: To be completed by the School Representative

	Student
	

	Age
	

	School
	

	Supervisor
	

	Department
	

	Establishment
	

	Is the student under minimum school leaving age?
	

	Medical Conditions you are aware of e.g. asthma, allergies
	


Signed for and on behalf of the School
	Signed
	

	Name
	

	Date
	

	Position
	


	Section B: Risk assessment
The risk assessment related to Work Experience (WE) activities is available on the

UK ATC WE website (http://www.roe.ac.uk/roe/work-experience) or on request from the WE team.

The WE supervisor and activity leaders will take into account the lack of experience, awareness and maturity of the students, and any relevant medical conditions or allergies.
If you need any other information about the Young Person’s Risk Assessment contact the UK ATC Health and Safety Supervisor:  01316688278



	Section C: CONSENT
Please note that the work experience is undertaken on a voluntary basis and is for the students’ benefit. By signing this form the parent/guardian and student agree to this condition.


	Parental Consent: 

I, as the parent/guardian of the student undertaking this work experience, give my consent for them to attend the placement. I have read and understood the risk assessment. I agree that the placement provider will have access to the health information included in the application form.


	Print Name
	
	Date
	

	Signed
	
	
	

	Student Consent:

	

	I, as the student undertaking the work experience, agree to the following:

	

	a. I will take part in the work experience and work to the best of my ability
b. I will take reasonable care for my own health, safety and welfare
c. I will adhere to all safety, security and other rules as laid down by the UK ATC, either through instructions and training or displayed on site
d. I have read and understood the risk assessment.
e. I will hold in confidence any information about the UK ATC that I may obtain during my placement.

	Print Name
	
	Date
	

	Signed
	
	
	

	Placement Supervisor’s Consent:


	I, as the Placement Supervisor, agree to take the student on for work experience. A risk assessment has been undertaken as detailed in section B. I have read the health information on the application form and will ensure that any personal details are kept confidential, under the Data Protection Act 1998.



	Print Name
	
	Date
	

	Signed
	
	
	


LIABILITY AND INDEMNITY

1. The STFC undertakes to comply with all its obligations under the Health and Safety at Work Regulations, to provide a safe working environment for the Student, and to provide the student with appropriate training for their well being and those of others with whom they may be working; insofar as they are reasonably able to do.

2. Please note that as a non-departmental public body, STFC is exempt from the Employers’ Liability Regulations and relies on Crown Indemnity. By signing the consent form this is agreed by the school / parent or guardian. 
3. The STFC agrees to indemnify the student and/or organiser for all reasonable costs and settlements arising from any claim which is caused by any act or omission of the student whilst working under the direct control and supervision of the STFC, where such act or omission is caused by or results from any failure in procedures or actions or lack of actions by the STFC.

4. In consideration of the STFC agreeing to provide assistance for the Student, the Organiser agrees to indemnify the STFC for:

a. any loss or damage to equipment or other property suffered by the STFC

b. any financial losses of any kind (including settlements and costs) suffered by the STFC in respect of third party claim against the STFC in respect of personal injury, death, damage to or loss of property arising out of the wilfully malicious or negligent act or omission of the Student other than those arising under 3 above, where such loss, damage or injury is due to the negligence of the Organiser, its employees, servants or agents.

5. The STFC agrees to keep the Organiser fully informed of any such third party claim and to discuss with the Organiser any proposed settlement in respect of a claim in advance.
6. The STFC confirms that full written risk assessments of the students’ workplace(s) have been completed and the Organiser confirms they have accepted the written risk assessment of the appropriate work areas and that these documents are to be considered in conjunction with this contract and in the indemnities provided therein.

7. The Organiser warrants that it has appropriate insurance arrangements in place to cover its obligations under 3 above and has agreed to provide evidence of this. We agree with the above terms.
8. If the student is unable to attend the work experience he/she agrees to inform the work experience supervisor at UK ATC as soon as possible and no later than 2 weeks prior to the commencement of the work experience. In exceptional circumstances (e.g. illness), the student or their representative agrees to inform the work experience supervisor at the UK ATC at the earliest opportunity.
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