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Dear Employer,

We would be grateful if you would complete the information attached confirming that you are willing to accept this student for work experience/community service placement beginning on Tuesday ____________________ until Tuesday ______________________ inclusive, and return it to the student or to the school (FAO: Ms Louise Walsh) as soon as possible.

Work experience/community service placement is an integral part of our school programmes and without your assistance we could not provide our students with such a valuable opportunity, for this we thank you most sincerely. 

While on their work experience/community service placement it is expected that students attend each Tuesday during normal school hours (9am to 4pm) and it is expected that students inform you in advance should they be unable to attend that day.  It is also expected that the students be punctual and well mannered while on this placement. It is hoped that students, in addition to carrying out their duties as designated by the supervior, will be given the opportunity to observe or take part in a wide range of activities relating to the work environment, without compromising their safety.  It is not expected that students receive remuneration while on their work/community service placement as they are more than rewarded in gaining new skills. 
Students are covered for the most part by the schools insurance policy (see copy enclosed), providing they are not working on a building site without a safe pass or operating unguarded machinery. The operation of heavy machinery should be supervised and it is expected that students wear suitable safety/protective gear if necessary in the workplace. Students are also not insured to ride out horses or work on boats. Any queries in this regard, or on any other matter, can be referred to the schools Programmes Co-ordinator, Ms Louise Walsh on 051 389211 or to the Dept of Education & Skills (0506) 21363 – Insurance arrangements for students on work placement.
During the placement it is hoped that, either myself or a school colleague will be in touch either by phone or in person on a placement visit, to review the progress of the student. Students will also be expected to keep track of their own attendance/punctuality and write a report on their placement for credits purposes. Should you find yourself unable to accept the student for any reason during the placement, we would very grateful if you could inform the school as soon as possible. 
I am aware that in agreeing to take on a student on work/community service placement, you are undertaking a considerable time commitment. I wish to reiterate my appreciation of your generous support for our efforts in Ramsgrange Community School to provide a meaningful and worthwhile programme to our students.

Yours sincerely,

Ms Louise Walsh
Co-ordinator of Programmes
Ramsgrange Community School

New Ross

Co. Wexford 

051 389211 
Ramsgrange Community School
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New Ross

Co. Wexford 

051 389211
Employer Consent to offer Work Experience/Community Service 

To take place from Tuesday ______________________ to Tuesday _____________________

(excluding school holidays, unless by arrangement with the student) 
Kindly complete and return to the student or school (FAO: Ms Louise Walsh) as soon as possible.

Student Name

_________________________

Programme 
( TY











( LCA 1












( LCA 2

I/We 


( can offer the above named student





( cannot offer the above named student


a placement with us/me, each Tuesday beginning Tuesday _______________________ until Tuesday _____________________ as part of their Ramsgrange Community School programme.   

Signed: 




_________________________
Dated: ____________

Placement Details

Organisation Name/Owner Name

___________________________________________________

Address 




___________________________________________________

Organisation Phone Number


__________________________________________________

Workplace Address (if different from above) ________________________________________________
Student Working Hours


________________________

Assigned Supervisor Name/Dept

________________________________________________
Contact Number for Supervisor

___________________________________________________

Type of Placement



Work Experience (
Community Service
(
Brief Outline of Duties


___________________________________________________

___________________________________________________







___________________________________________________

Any Other Details (Dress Code Required/Protective Clothing etc)







___________________________________________________





___________________________________________________
