
 

  

	
Industrial	Placement	

Authority	to	Begin	Placement	
	

	

	
Name	of	student:			………………………………………………………….…………………….………..……								

Name	of	industrial	supervisor:		………………………………………………………………..………	

Name	of	company:			……………………………………………………………………..….……….…………	

Start	date:	……………………………………………….…………	

End	date:		………….………………………………….……………	

Telephone:		………….……………………………..…….……..	

Address:		………………………………………………………….……………………….…………….……………….	

………………………………………………………….………………………………………………………………………….	

Fax:		……………….……….…………………………………….……..	

Email:		…………………….……………………..…………….……..	

	

	

This	 authority	 enables	 you	 to	 begin	 your	 placement	 immediately,	 or	 on	 the	 start	 date	 shown	 above,	whichever	 is	 the	
later.	
	
It	is	valid	for	the	whole	of	your	employment	with	the	company	named	above,	unless	circumstances	change	sufficiently	to	
warrant	its	withdrawal.	
	

Once	 you	 begin	 your	 placement	 you	 should	 complete	 the	 INDUSTRIAL	 PLACEMENT	 HEALTH	 AND	 SAFETY	 CHECKLIST	 -	

STUDENT’S	FORM	and	return	this	to	the	MAIA	-	Coordinating	Institution	Office.	

	

Authorised	by:	

	
	

Course	Director:	 Date:		

University	Safety	Officer	(where	appropriate):	 Date:	

	

	

Important:	 Before	 starting	 work	 you	 should	 familiarise	 yourself	 with	 the	 safety,	 accident	 reporting	 and	 emergency	

procedures	at	your	workplace.	


