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	York Archaeological Trust Placement Application Form

	Your Details

	Title



	First Name (s)
	Surname

	Home Address/Telephone
Address:

Post Code:                       

Telephone:
	Contact Address (if different, e.g university address)
Address:

Post Code:
Telephone:

	Mobile Telephone:
	Email:

	Placement Requirements

	How did you hear about undertaking a placement with the York Archaeological Trust?



	What are you currently doing? For example second year history student at York University.


	What do you hope to gain by undertaking a placement? If the placement is part of a course requirement please include details of your course, what the placement must achieve & how long it must last. 


	What placement role are you applying for? 


	What interests you about the placement role(s) you are applying for?



	What do you think you can bring to the role?



	When would you be available to undertake a placement from & to? For example 1st August – 3rd September. Please ensure you ensure the placement you have chosen is available for the dates you require.  

	Do you have any special needs, health issues or allergies that we need to be aware of to ensure your safety or welfare whilst volunteering with us?



	Experience & Qualifications

	Paid/Voluntary Experience

	Employer or organisation
	From
	To
	Role/Job Title
	Did this involve working with people under the age of 16 and in what capacity?*

	Reason for leaving



	*This information is requested to ensure we support those of you in visitor facing roles to interact with our school/family audience.  Please don’t worry if your past experience did not involve working with children.

	What Qualifications Do You Have?

	Qualification


	Name of school, etc.
	Length of Course
	Date Achieved

	Referees - please ensure both referees have known you for at least two years, are not related to you & can comment (if you have experience in this) on your ability to work with children.

	Title/Name
Email Address (please provide this if available)

Telephone Number

Address


	Title/Name
Email Address (please provide this if available)

Telephone Number

Address



	Under the Rehabilitation of Offenders Act 1974 you must declare any convictions not classed as spent. Please give details if applicable or write none if you have no convictions. 

	Date of Conviction
	Offence
	Sentence(including suspended sentence)



	This information will be held on our confidential database in accordance with the Data Protection Act and volunteers and placements will be entitled to inspect information concerning them


                          I declare that to the best of my knowledge the information given on this form is true and correct
Signature………………………………………………………..……………………………………………………………………………. Date…………….…….………………..

Please return this form to: placements@yorkat.co.uk 
Post: JORVIK Viking Centre, Coppergate, York YO1 9WT
York Archaeological Trust for Excavation and Research Limited.Registered Office: 47 Aldwark, York YO1 7BX
A Company Limited by Guarantee.  Registered in England No. 1430801A registered Charity in England & Wales (No.509060) and Scotland (No.SCO42846)






