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Placement Application Form
This form helps us understand your interests and goals for your work experience with Norwich City Council. It is intended for the use of university students and individuals seeking longer-term placements within the Council.

There are 4 sections: 
Section A – Essential Information
Section B – What team or service would you like to work in at Norwich City 
Section C – Further information 
Section D – Declaration 

Please read through all sections and complete where appropriate.
If you have any questions, please email learninganddevelopment@norwich.gov.uk 


	Section A – Essential Information.  

	

	First Name and Surname:
	

	Preferred Name:
	

	Mobile Phone:
	

	Email Address:
	

	Home Postcode:
	

	Dates Available for placement:
	

	University Details

	Name of University:
	

	Name and year of course:
	

	Name of Contact:
	

	Phone Number of Contact:
	

	Contacts Email Address:
	




In case of Emergency, who should we contact?

Next of Kin………………………………………………………….   Tel. No. ………………………………………………….    

Relationship (e.g. mother / father / partner) ……………………

Address ………………………………………………………………………………………………………………………………

Post Code ………………………………………………………….








Section B 
Here at Norwich City Council, we offer a range of departments where you can gain valuable work experience. Please include below a little information on your course, as well as which areas you’d be interested in for your placement, and why. If you require more space, please submit this information separately. 

Type Here…





	Section C – Further information

Norwich City Council is committed to providing work experience opportunities for individuals to develop new skills and make meaningful contributions to their city.  Please answer the following questions 
The information will be treated as confidential, and answers will not have a negative effect on the work experience placement but will ensure a suitable place is identified.


	Do you have any special learning needs that may need to be considered when planning the placements?
	Yes
	No

	If yes, please provide further information:





	Do you have a disability that may need to be considered when planning the placement?
	Yes
	No

	If yes, please provide further information, including any workplace adjustments required:







	Equalities Monitoring 
Please share the following information to support our reporting efforts. Your input helps us spot gaps, track progress, and shape fairer, more inclusive services.

	What is your gender identity?
 Male                     Prefer not to say
 Female              Other
 Non-Binary
	Is this the same gender you were assigned at birth?

 Yes        No       Prefer not to say

	Please select one option that best describes your ethnic group:

	White
 British
 Irish
 Gypsy or Irish Traveller
 Eastern European
 Any other white background (please   specify) ……….

	Mixed/Multiple ethnic groups
 White and Asian
 White and Black African
 White and Black Caribbean 
 Any other mixed background (please specify) …….

	Asian/Asian British
 Indian
 Pakistani
 Bangladeshi
 Chinese
 Any other Asian background (please specify) ….
	Other ethnic group
 Arab
 Iranian
 Kurdish
 Turkish
 Any other ethnic group (please specify) …..
 Prefer not to say
	Black/Black British
 African
 Caribbean
 Any other Black background (please specify) …..

	Do you consider yourself to have a disability or long-term health condition?
 Yes
 No
 Prefer not to say
	Do you have a learning difficulty?
 Yes 
 No 
 Prefer not to say
	Are you living with or recovering from mental health issues?
 Yes
 No 
    Prefer not to say

	What is your religion/Belief?
 Buddhist                                    Sikh                                                          
 Christian                                     No Religion                                                            
 Hindu                                         Any other religion or belief (please specify) ……
 Jewish                                        Prefer not to say
 Muslim
 Atheism




Section D – Declaration and Consent Form 

DECLARATION 





This information in this section is true and complete. I agree that any deliberate omission, falsification or misrepresentation in the application form will be grounds for rejecting the application or subsequent termination of your placement in this organisation.  


Signed ………………………………………………………. Date ……………..

Print Name ………………………………………………………………………….



When submitting this form, please also submit a copy of your CV so that we can find the best suited area for your placement.
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