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	You must be able to: 

	1 Know about the structure and purpose of the organisation chosen for their work experience placement

	1.1 State the main purpose of the organisation
	
	
	

	1.2 State the activities of the organisation
	
	
	

	1.3 Outline the management structure of the organisation
	
	
	

	2 Know about own role within organisation while on work experience placement

	2.1 State own role in the organisation whilst on work experience
	
	
	

	2.2 List the agreed limitations of own responsibilities whilst on work experience
	
	
	

	3 Be able to adhere to workplace standards for personal presentation and behaviour

	3.1 List the reasons for the organisation’s dress conventions
	
	
	

	3.2 Sustain punctuality throughout the work experience placement
	
	
	

	3.3 Behave within agreed workplace standards
	
	
	

	4 Know how to comply with safe working practices demanded by the work environment

	4.1 Identify safety hazards
	
	
	

	4.2 List precautions that must be taken in relation identified safety hazards
	
	
	

	4.3 Use appropriate safety equipment for given tasks
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	[bookmark: _GoBack]4.4 Locate the First Aid Box
	
	
	

	4.5 State the organisation’s procedures that must be followed in the event of a specific accident or emergency
	
	
	

	4.6 Identify the member(s) of staff within the organisation with responsibility for:
(a) health and safety
(b) first aid
	
	
	

	4.7 Give examples of how to carry out work tasks that do not endanger self or others
	
	
	

	5 Be able to carry out work tasks as requested

	5.1 Follow instructions and/or demonstrations to carry out given work tasks
	
	
	

	5.2 List the work related skills utilised in carrying out given tasks
	
	
	

	5.3 Pass relevant information on to appropriate others
	
	
	



Learner declaration of authenticity:
I declare that the work presented for this unit is entirely my own work.


Learner signature:							Date:







Assessor sign off of completed unit:
I confirm that the learner has met the requirements for all assessment criteria demonstrating knowledge and skills for this unit. 


Assessor name:


Signature:								Date:










