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	Referred applicants are candidates that have been referred for a work experience placement by a referrer such as a school, college or other initiative I.e. Job Centre Plus.  

Self-referred applicants are candidates that have applied direct to Fortem for a work experience placement.

Referrers are a school/college or other initiative I.e. Job Centre Plus that have referred a candidate to Fortem for a work experience placement.  

All relevant sections must be completed before sending to Fortem for processing.
	Please print or type. The application must be fully completed to be considered. Please complete each section, even if you attach a CV.

Please Return your form to:

Natalie Burridge Fortem Solutions Ltd

Natalie.Burridge@fortem.co.uk



	

	Personal Information

	Name
	
	
	
	

	


	Address
	
	City
	Post Code

	

	

	

	Please tick your housing status
	Council Tenant
	⃝

	
	Housing Association Tenant
	⃝

	
	Living with Parents, Relatives, Friends in a council property
	⃝

	
	Living with Parents, Relatives, Friends in a housing association  property 	
	⃝

	
	Private Tenant
	⃝

	
	Owner Occupier
	⃝

	
	Living with Parents, Relatives, Friends in private rented or owner occupier property 
	⃝

	
	Other 
	⃝

	Phone Number
	Mobile Number
	Email Address
	
	

	
	
	

	Date of birth
	
	Ethnicity?

	
	
	
	
	

	Do you have a disability, condition or any additional needs that we need to be aware of, so that we can make sure that we allocate the right support and/or consider adjustments to your placement? If yes, please list details

	[bookmark: Check2]Yes |_|
	[bookmark: Check4]No |_|
	If yes please provide details: 

	…………………………………………………………………

…………………………………………………………………


	



	If you are under 19yrs please provide Parent or Guardian details below

	Name
	Address
	
	Contact number

	




	
	

	

	Work experience initiative details (To be completed by Work Placement Initiative including Job Centre Plus)

	Name of your work experience coordinator
	Initiative
	Contact number

	[bookmark: Text95]
[bookmark: Text100]

	[bookmark: Text96]
[bookmark: Text101]

	[bookmark: Text98]
[bookmark: Text99]
[bookmark: Text103]


	Please state why you support the this application for work experience
	

	What subject (s) is the applicant currently studying if applicable? 
	


	[

	Work Experience Dates (Please include the dates you require work experience)

	Date (s)
	Duration 

	
	


	Supporting Information 

	
Please indicate why you would like to spend your work experience with Fortem?



	
	

	

	

	
What would you like to achieve from the placement?




	
	

	



	

	

Please list any outside activities, interests and any other information you feel is relevant to your application.
	
	

	




	


	
What trade (s) or job role (s) are you interested in and why? 
	
	

	





	

	

	Signature Disclaimer and Confirmation 

	
To be completed by Work Experience Candidate and Work Placement Initiative.

	Work Placement Name (Print)
	
	Work Placement Signature

	
	

	Date
	
	

	
	

	School/College/Initiative Name (Print)
	
	School/College/Initiative Signature

	
	

	Date
	
	

	
	



	Once your placement has been completed with Fortem, you will be notified of any vacancies including Apprenticeships that become available.  Please sign below if you consent for Fortem to keep your details on file for this purpose.

	
Work Placement Name (Print)
	
	Work Placement Signature

	
	






	Date
	
	

	






	

	CRIMINAL CONVICTIONS - The Rehabilitation of Offenders Act 1974 requires applicants to give details of any convictions that are not spent (‘Spent’ means that you have served your sentence or finished your punishment.)  Failure to disclose such convictions could result in the termination of your placement.

	Do you have any previous convictions?

	Yes |_|
	No |_|
	If YES, please detail offence(s) including date(s) and sentence(s)
	…………………………………………………………………


…………………………………………………………………


………………………………………………………………...


…………………………………………………………………




	If you have previously applied to the Disclosure and Debarring Service, please state the date of the issue of your Disclosure certificate.

	……………………………………………………………………………………………………………………………………………………………….……………

………………………………………………………………………………………………………………………………………………………………………….…






	For office use only - This part of the form is to be signed by the Branch Production Manager to confirm that the Work Experience Candidate can be accommodated for the requested Work Experience Placement.  This must be signed after agreeing the Training Plan.  

	Community Partner (Print)
	
	Community Partner Signature

	
	

	Date
	
	

	
	

	
	
Mentor Name





	General Manager Authority 

	General Manager (Print)
	




	General Manager Signature

	
	

	Date
	
	

	
	




Fortem Consent Form 
For use of data, including photographic or digital images, film or video footage (‘images’) and direct quotes.


· To comply with current data protection legislation we need your permission to store and/or publish any data in which you feature.  

· The data that you agree for Fortem to capture and hold will be used for one of the following purposes:

(a) To support case studies and/or reports about what we are doing in the community; published externally.

(b) To support case studies and/or reports about what we are doing in the community; published internally only.

(c) To monitor equal opportunities. This information will not be published, internally or externally.

· If the data has been collected for purpose (a) it may be used in printed and electronic form and may appear in different publications (including websites, twitter, television and exhibition panels) within the UK. However, should we wish to use your data in any other way in the future we will seek your specific permission.

· If the data has been collected for purpose (b) it may be used in printed and electronic form and may appear in internal publications only. However, should we wish to use your data in any other way in the future we will seek your specific permission.

· If the data has been collected for either purpose (a) or (b) it will be stored on a secure server in accordance with our Document and Data Retention Policy. All data published internally or externally will be anonymised. However, should we wish to use your data in any other way in the future we will seek your specific permission.

· If the data has been collected for purpose (c) it will be stored on a secure server in accordance with our Document and Data Retention Policy. This information will not be published, internally or externally.

· Please provide the information requested below, giving us your permission to use your data, in accordance with the conditions outlined above and the terms of the protection requirements.

Fortem will take all reasonable measures to ensure the data is used solely for the purposes for which they are intended. If you become aware the data is being used inappropriately, you should inform Fortem immediately.

“Fortem” is Fortem Solutions Limited (04638969); Fortem Energy Services Limited (02589171); and Fortem 4Life Limited (04720691); Registered Office address Spirella 2, Icknield Way, Letchworth Garden City, Herts. SG6 4GY.






PRIVACY AND DATA PROTECTION

Fortem is the Data Controller for the purpose of current data protection legislation. 

You consent to us processing your personal data (including sensitive personal data) for the purposes of administering your work experience placement.  Further information about how we use your information and your information rights can be found on our website at www.fortem.co.uk/privacy-policy

If you would like for us to retain your details in accordance with our Candidate Privacy Policy to contact you about future opportunities to work for Fortem please tick here □

I would like my/my child’s name to be printed alongside any images if a competition winner:  □

You have the right to withdraw your consent for processing at any time. 

Please address any questions, comments and requests regarding your personal data and privacy to personaldata@fortem.co.uk . 
	
Data Consent:

	
I consent to my data being stored and/or published for purpose (a) or (b) above (delete as appropriate)


	Signature
	

	Name
	



	
Address

	

	Date
	



If the individual involved is under the age of 14, consent for the above must be provided, for the above terms, by their parent or legal guardian.
	
Data Consent:

	
I consent to my data being stored and/or published for purpose (a) or (b) above (delete as appropriate)


	Name of individual consenting for
	

	Name of parent to legal guardian
	

	Signature of parent or legal guardian
	

	Relationship to individual
	


	Date
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