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Centre for Learning & Development
 Tallaght University Hospital
Application Form for Transition Year Work Experience 
This application process is open from the first Monday in April to the last Friday in September each year.

	Forename: ______________________
	Surname: __________________________

Date of Birth: ________________________

	
	STUDENT MUST BE 16 AT THE TIME OF APPLICATION.

	Address: _________________________________________________________________

	_________________________________________________________________________

	

	Mobile Phone: ____________________
	Home Phone: _______________________

	
	

	Email address (mandatory please print clearly) _________________________________

	

	Parent/Guardian Name: ____________________
	Contact No.: __________________

	

	College/School Name: ______________________________________________________

	

	Address: _________________________________________________________________

	_________________________________________________________________________

	

	College/School Phone Contact: ______________________________________________

	

	Transition Year Course Co-ordinator Name: ____________________________________

	

	Contact Number: ___________________________________________________________

	

	Email address: _____________________________________________________________


In Tallaght University Hospital we facilitate Unpaid Work Experience for students undertaking the Transition Year Programme as part of their senior second level education cycle
There are specific areas of the Hospital that are open to Transition Year Work experience.   Exposure to clinical areas are extremely limited and the shadowing of Medical Doctors and Nurses is not permitted.  Placement with the Allied HealthCare Professionals such as Physiotherapy, Speech Therapy and Occupational Therapy is limited to single day placements.   Places are very limited and preference will be given to students from schools within the surrounding and catchment areas
	Area you would like to be allocated to:
	_______________________________

	Number of work experience days required:

	__________

	Dates from: __________________ 
	Dates to: __________________

	If you require single days over a timeframe please list the dates here: 

	__________________________________________________________________________________


Please email completed application form to:    tyworkexperience@tuh.ie 
Acknowledgement email will be sent and successful applicants will receive further documentation to progress the application
