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Redbridge RSCP Job Shadowing Scheme

Application Form
	Name:     

	Job Title:     


	Telephone Number:     

	Email address:     

	Organisation Name:      


	Organisation Address:      



Sector in which you would like a shadowing opportunity:

Early Years and Childcare

 FORMCHECKBOX 

Health





 FORMCHECKBOX 

Education (Schools)


 FORMCHECKBOX 

Social Care (Children/Adults)
          

 FORMCHECKBOX 

Education (Non-Schools)

 FORMCHECKBOX 

Youth Service




 FORMCHECKBOX 

Justice and Crime Prevention
 FORMCHECKBOX 

Voluntary and Community Sector

 FORMCHECKBOX 

Early Intervention


 FORMCHECKBOX 

Other, please state:      
Do you have a preferred role/team in which you would like to shadow?

 FORMCHECKBOX 

Yes, please state:      
 FORMCHECKBOX 

No
	Please give a brief outline of what you would like to gain out of the job shadowing experience.  This information to match you with a suitable host so please be as specific as possible.




How long would you prefer your job shadowing placement to last?

Half a day 
 FORMCHECKBOX 
 
 1 day    FORMCHECKBOX 


2 days   FORMCHECKBOX 


Other, please state:      
	Do you have any accessibility needs or additional requirements you would like your host to be aware of?





I have undertaken a DBS check within the last three years and confirm I have clearance to work with children, young people and vulnerable adults  FORMCHECKBOX 

NB:  If you do not have a valid DBS clearance, it may mean that you are only able to shadow limited activities and there may be some roles you are unable to shadow. 

	Agreement:
· I confirm that all the information I have given on this form is accurate.

· I will abide with all relevant Health and Safety and confidentiality practices within my host’s organisation and will not disclose any confidential information I see or hear during the course of my placement.   

· I understand that my rights and duties as an employee are not changed by my participation in the job shadowing scheme.  



	Signature:                                                         
	If you are returning this form electronically, please cross this box to show your agreement in place of your signature: 

 FORMCHECKBOX 


	Print name:      

	Date:     



	Authorisation from Line Manager

· I support the participation of the staff member named above in the job shadowing scheme. 

· I am satisfied that it offers a good opportunity for individual and team development and will ensure that my staff member is given the opportunity to prepare adequately for the placement.

· I am satisfied that the information given by my staff member in relation to DBS checks is accurate.



	Signature:


	If you are returning this form electronically, please cross this box to show your agreement in place of your signature:

 FORMCHECKBOX 



	Print name:     

	Date:     


Please return your completed form to redbridgescp@redbridge.gov.uk 
Please note that the information provided on this form will be shared with any host you are matched with who will retain this information in accordance with the Data protection Act.
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