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April 2011.

TO THE EMPLOYERS OF TRANSITION YEAR STUDENTS.

Dear employer,

Thank you for offering work placement to one of our transition year students.

Work experience is a central feature of the transition year as it allows the students to discover at first hand the realities of the work place. Students get the opportunities to observe work skills in action, to relate to supervisors and employers and to undertake specific work tasks.

Employers are not expected to pay wages for work done. Where possible it is hoped that employers and supervisors would allocate tasks to the students to ensure that they get a realistic taste of work.

At the end of the work experience placement employers are requested to complete an assessment form and return it to the College. This form will be given to you by the student at the beginning of the work placement along with a copy of the College Insurance form.

Thank you again for your co-operation.

Yours sincerely,

____________________________

T. Mc Donnell

Transition Year Co-Ordinator.

WORK EXPERIENCE APPRAISAL FORM

(To be completed by the employer)

Student’s Name: _______________________________.

Dates in attendance:


From: _____________  to _____________

Please tick the appropriate box in each case:




Excellent
V. Good
Good
   Average
Fair

Punctuality

     ⁪

⁪

⁪               ⁪

⁪

Dress / Presentation
     ⁪

⁪

⁪               ⁪

⁪

Proficiency in 

Performing assignments   ⁪

⁪

⁪               ⁪

⁪

Ability to interact
      ⁪

⁪

⁪               ⁪

⁪

With people

Rating of overall 

Performance

      ⁪

⁪

⁪               ⁪

⁪

General Observations:






Employer’s Signature: __________
_________






Date:


   ___________________

Employer:   

Address:



Work Experience

Parents’/Guardians’ Consent Form

Week 1 Commences on Monday 21st of November 2011.

I give permission for my son …………………………………….. to participate in a work experience scheme at the below listed company/organisation for the purpose of gaining experience and insight into the world of work. I confirm that he does not suffer from any disability which could result in unnecessary risk to his safety or that of other people.

I understand that it is a necessary condition of the scheme that students do not receive  wages/salary in respect of the time spent at work experience. I further that pupils undertaking work experience during Transition Year are covered by School Custodian Insurance.

I am aware that students participating in the work experience aspect of the course will be treated, as far as possible, as new employees, subject to the normal conditions and hours of work. They will be given real work to perform and such work will be related to their capabilities.

1. Name of Organisation / Company:

2. Address:

3. Name of Supervisor / Contact Person:

             Telephone:


  Fax No:

4. Nature of work experience:

5. Hours of work:

6. Dates of work experience:

This form should be completed and returned, (marked work experience) to:

Work Experience Co-Ordinator,

Castleknock College,

Dublin 15,





by Friday 23rd  September 2011

Fax No. 8214367

Signed:
_____________________________________.

Dated:

_____________________________________.

Work Experience

Parents’/Guardians’ Consent Form

Week 2 Commences on Monday 27th of February 2012.

I give permission for my son …………………………………….. to participate in a work experience scheme at the below listed company/organisation for the purpose of gaining experience and insight into the world of work. I confirm that he does not suffer from any disability which could result in unnecessary risk to his safety or that of other people.

I understand that it is a necessary condition of the scheme that students do not receive  wages/salary in respect of the time spent at work experience. I further that pupils undertaking work experience during Transition Year are covered by School Custodian Insurance.

I am aware that students participating in the work experience aspect of the course will be treated, as far as possible, as new employees, subject to the normal conditions and hours of work. They will be given real work to perform and such work will be related to their capabilities.

1. Name of Organisation / Company:

2. Address:

3. Name of Supervisor / Contact Person:

             Telephone:


  Fax No:

4. Nature of work experience:

5. Hours of work:

6. Dates of work experience:

This form should be completed and returned, (marked work experience) to:

Work Experience Co-Ordinator,

Castleknock College,

Dublin 15,





by Friday 27th of January 2012

Fax No. 8214367

Signed:
_____________________________________.

Dated:

_____________________________________.

Community Care Placement

Parents’/Guardians’ Consent Form

 Commences on Monday 26th of March 2012.

I give permission for my son …………………………………….. to participate in a community care placement scheme at the below listed company/organisation for the purpose of gaining experience and insight into the world of community care. I confirm that he does not suffer from any disability which could result in unnecessary risk to his safety or that of other people.

I understand that it is a necessary condition of the scheme that students do not receive  wages/salary in respect of the time spent at work experience. I further that pupils undertaking work experience during Transition Year are covered by School Custodian Insurance.

1. Name of Organisation / Company:

2. Address:

3. Name of Supervisor / Contact Person:

             Telephone:


  Fax No:

4. Nature of work experience:

5. Hours of work:

6. Dates of work experience:

This form should be completed and returned, (marked work experience) to:

Work Experience Co-Ordinator,

Castleknock College,

Dublin 15,





by Friday 27th  January 2012

Fax No. 8214367

Signed:
_____________________________________.

Dated:

_____________________________________.










