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Referral Form for Work Experience Placement
	Participant Details:

	Name:
	

	About you:
	Age:
Date of Birth:
(WORK PLACEMENTS MUST BE AGED 18 OR OVER)
	Ethnicity:
Preferred pronouns:
She/ her   -   He/ him   -   They/ them         Other:.................................................

	Email:
	

	Phone Number(s):
	

	Address & postcode:
	


	Current employability status (tick as appropriate):
	Unemployed: 


Economically inactive

neither working or 
actively seeking employment. e.g. students, carers, long-term illness.
	How long have you been unemployed or economically inactive? 

........... months
........... years

	Do you consider yourself to have a disability?
	

No  

If Yes, please inform us of your disability: 



	Do you consider yourself to be neurodiverse?
	

No  

If Yes, please inform us of your neurodiversity:



	
	
	

	Referral Agency Details:(If applicable otherwise please state self referral) 

	Referral Agency:
	


	Name of Referrer:
	


	Referral Agency address:
	

	Tel. No:

	Email address:
	

	Additional information:

	How can New-U best help this participant?
	




	Are there any support needs?
	



	Is there anything else we need to know before the start of their placement?
	




	Would your client like to be sent a FAQ document and copies of the forms we ask them to complete on their first session with us in advance of their start date?  

	Yes              /              No

Please delete as appropriate






	Availability:

	Placements usually consist of a 3hour shift once a week for 4-6 consecutive weeks. The shop is closed on Sundays and Mondays. Please indicate below when you would be regularly available for a work placement.

	Day
	Morning shift (typically 10am -1pm)
	Afternoon (typically 1:30 - 4:30pm)

	Tuesday 
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday 
	
	




Please return this form to Jason Elwin, Shop Manager: hello@new-ultd.co.uk
New-U Enterprises - 75 Castle Quarter, Norwich, NR1 3DD 
01603 927 936 - UK Registered Charity: 1186761

All client data is kept and stored in line with current GDPR guidance.
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