(P0910-25)
Swansea University
Work Experience Placement Pro Forma

	Section A – To be completed by the Student requesting placement

	Student Details:

	Student’s Name:
	

	Student’s Contact Details:
	Address:


Tel:                                       email:

	School/College Details:

	School/College:
	

	School/College Work Experience Officer:
	

	School/College Contact Details:
	Tel:                                      e.mail:

	Placement Details:

	Start Date:
	Monday 22nd June 2026

	End Dates:
	Friday 26th June 2026



	Signed by Student requesting placement:
	
__________________________
	Date:
	
__________________

	
	
	
	

	Is there any reason the Placement Supervisor should be subject to a DBS disclosure, i.e. has the student been identified as vulnerable for educational, medical, behavioural, or home circumstance reasons?
	Yes/No

	
	
	
	

	Signed by School/College Work Experience Officer:
	
__________________________
	Date:
	
__________________



	Section B – To be completed by the Department of Physics

	
The Department is committed to ensuring, to the extent that is reasonably practicable, the health, safety, and welfare of work experience placement students under its care. 

The Department meets the requirements of all applicable and current health and safety legislation and students are covered by Swansea University Employers Liability and/or Public Liability Insurance (as appropriate).

The student named above will receive experience in the following work activities during the period of their placement:


	1
	Astronomy-related project work including research and use of robotic telescopes

	2
	Talks/workshops with Physics staff

	3
	Depending on student interest and capability, creation of teaching resources (e.g. quizzes, questions, activities)

	*Further information can be written on the reverse of this form, if required

Directions  to meeting place for  work experience student on the first day: 
Come to Vivian Tower, 6th floor – Event Horizon


	Has the School/Department been visited by Careers Wales?
	Yes/No

	Has a Young Person’s Risk Assessment form been completed? 
	Yes/No

	Does the Placement Supervisor have to have a DBS disclosure?
	Yes/No



	School/Department Work Experience Supervisor:
	
__________________________
	Date:
	
__________________

	Head of School/ Department:
	
__________________________
	Date:
	
__________________



PLEASE RETURN THE FORM TO SARAH ROBERTS BY EMAIL TO s.g.roberts@swansea.ac.uk OR BY POST TO SARAH ROBERTS, DEPARTMENT OF PHYSICS, VIVIAN TOWER, SWANSEA UNIVERSITY, SINGLETON PARK, SWANSEA, SA2 8PP

