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A decision as to whether your work experience request is successful will be based on the availability of the dates stated and resources.
Please email your completed form to recruitment@london-fire.gov.uk.  Please do not enclose your own CV or other documents with this form. Please note that you must complete all sections of the enquiry form.  Failure to do so may mean your form will not be processed further.

If you have already made contact with an LFB work experience co-ordinator, please provide their details:

	LFB contact name: 

:
	     


Personal details 

	First name(s):
	     

	Surname / family name:
	     

	Address:
	     

	Postcode:
	     

	Telephone:                                                 Home:
	     

	Mobile:  
	     

	Email:
	     


	Date of birth:
	     


Education information 
	Current school year:
	     

	Name and address of school of establishment attending:


	     

	Teacher responsible for work experience (if applicable):
	     

	GCSE grades or predicted grades:
	     

	Please provide details of career aspirations:
	     


Reference
Please give the name of your tutor/a teacher or Fire Brigade employee who will be able to provide a reference for you.  References from friends, family friends or relatives will not be accepted.   Please note that a work experience placement may be withheld if no referee contact details are provided.

	Referee name: 
	     

	Referee’s job title:
	     

	School or establishment name:
	     

	Address:
	     

	Telephone:
	     


Work experience placement information


	Date placement requested: 

     

	From:
	     

	To:
	     

	Alternative dates requested if the above are unavailable:

	From:
	     

	To:
	     


	Requested area of work:
	     

	Alternative area of work if preference unavailable:
	     


Data Protection Act 1998

	The information you have given on this form will be processed by the London Fire and Emergency Planning Authority (LFEPA) for the purpose of fire service administration. 

We will keep your details secure and will not disclose them to other organisations or third parties (except contractors or suppliers working on our behalf) without your permission unless we are legally required to do so.

For more information about how we use your personal information, 

· see our notification entry (Z7122455) www.ico.gov.uk (Information Commissioner's Office) 

· or visit www.london-fire.gov.uk 

It is our normal practice to keep enquiry details on manual and electronic file for two years, but only in connection with the work experience scheme for monitoring and statistical purposes.

Emailing to us a completed form will be taken as confirmation that you consent to our keeping your details as stated.



Declaration 


	I confirm that to the best of my ability and knowledge, the information I have provided in this form is true and correct.

	Signed:      

	Date:      
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LFEPA is committed to a fully effective equal opportunities programme. Monitoring helps us to find any areas where there might be possible discrimination. You are asked to complete this section to enable us to monitor our process. If you do not feel comfortable answering any of the questions in this form, you do not have to.  Please share only the information you are happy to by putting an X in the box which applies to you. 


Note: the information is used for monitoring purposes only. The information is recorded on a computerised database to allow statistical monitoring to be performed. All information is held in the strictest confidence.
	Gender

	
	Male   
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Please describe your racial / ethnic origin

	Asian or Asian British
	Indian   
	 FORMCHECKBOX 

	Pakistani    
	 FORMCHECKBOX 

	Bangladeshi   
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Black or Black British
	African  
	 FORMCHECKBOX 

	Caribbean   
	 FORMCHECKBOX 

	
	Other   
	 FORMCHECKBOX 


	Chinese
	Chinese     
	 FORMCHECKBOX 

	
	Other   
	 FORMCHECKBOX 


	Mixed race
	White & Asian
	 FORMCHECKBOX 

	White & Black
	 FORMCHECKBOX 

	White & Black Caribbean 
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	White
	White British 
	 FORMCHECKBOX 

	White Irish 
	 FORMCHECKBOX 

	
	
	Other
	 FORMCHECKBOX 


	Other, specify
	     

	Do you follow a faith or belief?

	  
	Buddhist   
	 FORMCHECKBOX 

	Christian
	 FORMCHECKBOX 

	Hindu     
	 FORMCHECKBOX 



	
	Jewish   
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 

	Sikh   
	 FORMCHECKBOX 


	
	None   
	 FORMCHECKBOX 

	Other, specify
	     

	What is your sexual orientation?

	
	Bisexual      
	 FORMCHECKBOX 

	Gay man 
	 FORMCHECKBOX 

	Heterosexual 
	 FORMCHECKBOX 


	
	Lesbian
	 FORMCHECKBOX 


	Disability

	What do we mean by a disability? The Disability Discrimination Act (DDA) defines disability as: “a physical or mental impairment with long term, substantial effects on ability to perform day to day activities”.

	Do you consider yourself to have a disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you meet the DDA definition of a disabled person?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 
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