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Elective Student Application
Nursing / Midwifery and AHP
	STUDENT INFORMATION

	Surname:   

	Address including post code:
   

	Forenames:   

	

	Title:  

	

	Email address:  

	Name and address of University 


	Telephone:

	

	Are you related to a Trust Board member or senior member of staff within the University Hospital Southampton NHS Trust?                                Y /  N

If yes, please confirm the name of this member of staff      

	IMMIGRATION STATUS
Are you a British citizen (UK)?               Y / N
If not, you will need to provide evidence of entitlement to enter and work in the United Kingdom



	DETAILS OF REQUESTED ELECTIVE PLACEMENT

	Name of UHS team who has agreed to supervise you.

	
	Dates (maximum of 4 weeks)

	Department

	
	From:                          To:

	Will the placement require the student to visit theatres?
	Yes / No
	

	State your learning objectives for this placement?























	OFFICIAL DECLARATIONS

	
Medical History

All placements are subject to satisfactory health screening.  If there is anything in your medical history that may affect your ability to undertake the placement you will be required to provide further details to the Occupational Health department.

Please confirm that you Occupational Health status has been updated at your university.                       ⃣⃣⃣⃣

Do you need reasonable adjustments when in practice                                                                                 Y /  N

If you do need reasonable adjustments, you must discuss with your supervising UHS Manager. A risk assessment may be required.
-----------------------------------------------------------------------------------------------------------------------------------------------------------
Statutory and Mandatory Requirements

All placements are subject to compliance with all statutory and mandatory requirements.

Please confirm that all your statutory and mandatory requirements are complete and in date.              ⃣⃣                  

If you are not compliant, you will need to complete all statutory and mandatory requirements before commencement of your placement – Please discuss with your university lead personal tutor.
------------------------------------------------------------------------------------------------------------------------------------------------------------
DBS /Police Checks

This placement is exempt from the Rehabilitation of Offenders Act 1974 under the Exceptions Order 1975, and you are required to declare any previous convictions even if they are spent under the Act.

Have you ever been convicted of any criminal offences?                                                                                 Y   /   N

Have you completed a yearly self-declaration against your DBS?                                                                     ⃣                                                       
                                                
If yes, details of your conviction must be discussed with HR in the strictest confidence.
Having convictions is not a bar to a placement with the Trust and each case will be judged strictly on its merits.  The Trust has obligations under the Protection of Children Act 1999 and the Criminal Justice and Court Services Act 2000 and may not accept a placement from persons who are formally disqualified from working with children or vulnerable adults.  Formal checks will be made.

--------------------------------------------------------------------------------------------------------------------------------------------------------------
Fitness to practice

Have you been or are currently subject to any fitness to practise proceedings by your university?     Y / N

If yes, you will be required to give details to HR including the nature of proceedings undertaken or contemplated, approximate date of proceedings, country where proceedings are being undertaken and the name of the licensing or regulatory body concerned.

-------------------------------------------------------------------------------------------------------------------------------------------------

Under the Disability Discrimination Act and Equality Act 2010 we would make arrangements for people with disabilities if needed and notified to us.  


Do you have any physical or mental impairment which affects your ability to carry our normal day to day activities and which may require alternative arrangements to be made for your elective placement?                                                                                        

If yes, give details and reasonable adjustments required below.







Please note.
· Your elective placement, if offered, will be subject to the correct information being submitted on this form and your Curriculum Vitae.  


· Failure to disclose any relevant facts will render your placement invalid.


Sign:                                                                                         Date :



TO NOTE – when all documentation is completed please return to 

1. The Education Team in UHS you have been in contact with
2. Unpaidplacements@uhs.nhs.uk

Failure to do so will mean your application for an elective placement cannot be processed.



























PLEASE ASK YOU’RE PERSONAL TUTOR TO COMPLETE THE FOLLOWING SECTION 

CONFIRMATION OF CHECKS

	TO BE COMPLETED BY THE UNIVERSITY 



	Full name of applicant on file: 

	Name of University 

	What year of programme are the student is in / will be in when undertaking the elective (please circle)   2nd           3rd                                

	What programme is this student studying?

	DBS Clearance
	Enhanced:
	Yes   /   No

	
	Disclosure number:
	

	
	Date:
	

	
	Adult’s Barred list checked:
	Yes   /   No

	
	Children’s Barred list checked:
	Yes   /   No

	OH Clearance
	Cleared by existing Trust/HEI Occupational Health Department


EPP Clearance Confirmed (ODP /Midwifery only))
]
(in line with DoH guidelines)
	Yes   /   No

Yes   /   No  /  NA

	Proof of eligibility to work in UK
	Original passport or birth certificate seen:  Yes   /   No

Nationality:  




	CONFIRMATION / VERIFICATION

	I confirm that the above checks have been completed and verified and am able to provide evidence of this on request

	Print name: 
	

	Job title: 
	

	Email address: 
	

	Date:
	















	EQUAL OPPORTUNITIES MONITORING FORM 


In order to monitor our Equal Opportunities Policy all applicants are requested to answer the following 
questions. The information given will be treated as confidential.

	Name:

	Marital status:  Single / Married / Civil Partnership / Separated / Divorced / Widowed
	Male / Female/Prefer not to declare / Other



	I would describe my ethnic origin as: 
	Please tick

	A
	White British
	□

	B
	White Irish
	□

	C
	White other
	□

	D
	Mixed White / Black Caribbean
	□

	E
	Mixed White / Black African
	□

	F
	Mixed White / Asian
	□

	G
	Mixed other
	□

	H
	Asian Indian / British Asian
	□

	J
	Asian Pakistani / British Pakistani
	□

	K
	Asian Bangladeshi / Asian Bangladeshi
	□

	L
	Asian other
	□

	M
	Black Caribbean
	□

	N
	Black African
	□

	P
	Black other
	□

	R
	Chinese
	□

	S
	Other stated origin..............................................
	□




	What is your nationality (given on your birth certificate of passport?)

	Country of birth:

	If you are not a UK, EU or EEA National, please indicate your immigration status from the following:

	UK permanent residence granted 
	Yes / No

	Tier 1 – no restrictions on employment
	Yes / No

	Tier 2 – sponsored skilled worker or Tier 4 – student / post study 
	Yes / No

	
State current sponsor and any restrictions to work:

	Date current visa granted if applicable:
	Expiry date:

	Visitor / Observer / Plan visa
	Yes / No 



Form updated March 2026

image1.jpeg
INHS

University Hospital
Southampton
NHS Foundation Trust




