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Participant Registration Form

Leonardo da Vinci II Mobility - Exchange
www.workexperienceuk.com ( registration@workexperienceuk.com

PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS USING A PC OR A BLACK PEN.

	PROGRAMME DETAILS

	Programme Name
	     

	Promoter Name
	     

	Arrival Date
	     
	Departure Date
	     

	No. of Participants
	     
	No Weeks in UK
	     

	Local Bus Pass Required
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Accommodation Type
	     

	PARTICIPANT PERSONAL INFORMATION

	Family Name
	     
	First Name
	     

	Date of Birth
	     
	Address
	     

	Nationality
	     
	
	

	Sex
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

	City
	     

	Marital Status
	Married  FORMCHECKBOX 
 Single  FORMCHECKBOX 

	Post Code
	     

	Vegetarian
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Religion
	     

	Occupation
	     
	Country
	     

	Passport / ID Number
	     
	Telephone
	     

	Mobile
	     
	Email
	     

	Do you have a driving license?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Do you have a police record?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	WHO SHOULD WE CONTACT IF THERE IS AN EMERGENCY?    Please give two separate contacts

	Name
	     
	Relationship
	     

	Address
	     


	City
	     
	Post Code
	     

	Country
	     
	Telephone
	     

	Mobile
	     
	Email
	     

	Name
	
	Relationship
	

	Address
	     


	City
	     
	Post Code
	     

	Country
	     
	Telephone
	     

	Mobile
	     
	Email
	     

	YOUR HEALTH

	Do you have any special dietary needs?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us about them:

	     

	Do you have any allergies?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us about them:

	     

	Do you have any special physical needs?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 If yes, please tell us about them:

	     

	Are you receiving any regular medical treatment?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us more

	     

	Are you taking any regular medication?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us more

	     

	Are you asthmatic?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 

	Are you epileptic?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 

	Have you been inoculated against tetanus within the last 10 years?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell when      

	Do you Smoke?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 


	Medical Information and Declaration

	This declaration must be completed and signed by the Participant prior to arrival in the United kingdom:

I agree to receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.

I understand that Work Experience UK and any other company, organisation or educational establishment I visit (where appropriate) are insured in respect of their legal liabilities only and that there is no personal accident cover. *

I agree that in the event of my requiring any medical treatment, a copy of any report or diagnosis can be passed to Work Experience UK. I also agree to Work Experience UK discussing my condition with my doctor or other medical practitioner, my coordinator and immediate family as appropriate. **

Signed :_________________________

Name :      


Date :      
* As a condition of this programme, we insist that you have your own personal medical insurance cover that as a minimum covers all medical eventualities, personal injury and repatriation.

** Any medical information passed to Work Experience UK will be treated as confidential and will only be used for the purposes of notifying your Coordinator and next of kin.

	YOUR PERSONAL PROGRAMME REQUIREMENTS

	We will attempt to organise a Programme of visits and seminars that meet the overall Programme objectives.  Your personal specific objectives will be secondary to the Programme objectives which were provided by your Programme Coordinator.  

Do you understand and agree to this? 
(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Work Experience UK will organise your Programme of visits and tell you in advance of your arrival the details of your Programme.  However, Work Experience UK cannot be held responsible for any company, organisation or educational establishment that subsequently cancels your visit to them.  

Do you understand and agree to this? 
(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Please state up to three specific vocational areas you would like to address during their visit:
Area #1:      
Area #2:      
Area #3:      

	Please describe the sort of things you would like to discuss or learn about for Area #1
     

	Please describe the sort of things you would like to discuss or learn about for Area #2
     

	Please describe the sort of things you would like to discuss or learn about for Area #3
     

	Generally, what are your overall personal expectations concerning this Exchange Project?

     

	YOUR ACCOMMODATION

	During your stay, you will be responsible for any damage you cause to the property, and will be expected to contribute to the cleanliness and tidiness of your accommodation.  Do you understand and agree to this?

(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	During your stay you will be responsible for the safety and security of your own personal possessions, including your money, travel tickets and passport or identity card.  Work Experience UK will not accept any responsibility or liability for the loss or theft of any of your personal possessions.  Do you understand and agree to this?

(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	During your stay, we may need to move you from one accommodation to another.  Whilst we will try to avoid this, we reserve the right to do so.  

Do you understand and agree to this?

(()
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	YOUR EDUCATION AND EXPERIENCE

	EDUCATION

	From
	To
	Name of School/University
	Exams passed and grade

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please provide us with a personal profile so that we can pass this to the companies, organisations or educational establishments you might visit:

     

	Please list any languages you can speak, indicating your level and the number of years of study

	English
	Oral comprehension
(()
	 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	
	Speaking ability
(()
	 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	
	Number of years study
	      years

	Other Languages
	#1:      
	 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	
	#2:      
	 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	
	#3:      
	 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Intermediate
 FORMCHECKBOX 
 Advanced

	YOUR HOBBIES, INTERESTS AND ASPIRATIONS

	Hobbies and Interests

	Please tell us a little about your hobbies, interests and what you do in your spare time:

     

	Checklist of Supporting Documentation

	Please ensure that you have included the following supporting documentation to this Registration form:

(
 FORMCHECKBOX 

A CV in English (two pages maximum) in Microsoft Word format

 FORMCHECKBOX 

Two recent passport sized photographs of you (if you send an electronic version, please send it in .jpg format)

 FORMCHECKBOX 

A copy of your Passport and/or National Identity Card clearly showing the number (we need this to help get you a replacement from your National Embassy if it is lost or stolen when you are in the UK) (if you send an electronic version, please send it in .jpg format)

 FORMCHECKBOX 

A copy of your medical/health insurance certificate (if you send an electronic version, please send it in .jpg format).

 FORMCHECKBOX 

A copy of your E111 health form (if you send an electronic version, please send it in .jpg format)

 FORMCHECKBOX 

A Letter of Good Conduct from your local Police, including a notarised translation into English (for certain Work Placements Only – see Notes or contact Work Experience UK for information) (if you send an electronic version, please send it in .jpg format)

If you send this registration form and the supporting documentation via email, please ensure that each document is saved with your full name in the title, for example:

Registration_Form_Jose_Antonio

Passport_Jose_Antonio

	PARTICIPANT DECLARATION

	I certify that the information I have given in connection with this application is true and correct.  I give my permission to Work Experience UK to use this information to fulfil my requirements and agree to this information being passed to other people and organisations as necessary. 

Signed
:_____________________________________________
Name
:      




Date:      


Notes to the Participant
· When completing this Registration Form, please ensure that you complete all sections fully.

· This Registration Form, along with all of the supporting documentation, must be completed in full and returned to Work Experience UK at least eight weeks before your arrival in the United Kingdom.  

· If your Programme involves visits in certain sectors (including health care, child care, working with children, working with the elderly, other medical, security, legal or within any public sector organisation) this information must be returned to Work Experience UK at least twelve weeks before your arrival in the United Kingdom.  You will also need to send a Letter of Good Conduct from your local Police that confirms you have no criminal record and are considered safe to work within the chosen sector.  This letter should be in your own language and be accompanied by a notarised translation into English (please note that a separate notification will have been given to you or your Coordinator about this).  

· If you send these documents via email, you are also required to send the original documents to Work Experience UK before your arrival in the United Kingdom.

· Letters of Good Conduct (including the translation) must be sent as original copies to arrive a minimum of twelve weeks prior to your arrival in the United Kingdom.  Scanned versions will not be accepted by the United Kingdom Authorities.

Once completed, please send all the information to us by email to:

registration@workexperienceuk.com

If you have a problem with sending this information by email, please send it to us by post to:

Leonardo da Vinci Programme Registrations
Work Experience UK
2 Bedford Park Villas, North Hill, Plymouth, PL4 8HL
Or fax it to:

+44 (0) 870 137 1149
	
	
	


Tellus Ltd

Tellus House, Bedford Park Villas, North Hill, Plymouth, PL4 8HL, United Kingdom

Tel +44 (0) 1752 251688 ( Fax +44 (0) 870 137 1149 ( Email info@tellusgroup.co.uk ( Web  www.tellusgroup.co.uk

Registered in England and Wales number 03029969
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