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Making a success of Employer Engagement





Engage Work Placement Outcome Form
	Name of Employer:

Contact Name:

Contact Number:

	

	Name of Trainee in Placement:
	

	Work Placement Position:

	

	Placement Start Date:
	
	Placement End Date:
	

	Description of the Placement / Key Tasks:



	Please give details of any training made available for the trainee:



	Please give details of any positive outcomes experienced by the employer directly linked with the placement:


	Please state any concerns or issues faced by the employer:



	To the best of your knowledge, will the placement lead to permanent employment?      (Please Tick One)
	Yes


	No (please give brief reason) 


	Possibly (please give details)



	I agree that the above statements are true and give permission for Engage to use the above information to feedback to the trainee

Employer Name………………………………………………………………………………………………………………………
Contact’s Signature…………………………………………………………………………………………………………………………….
Print Name……………………………………………………………………………………………………………………………………………

Date…………………………………………………………………………………………………………………………………………………………
Please complete and return this form prior to completion of the placement to claire.mitchell@engagesolutions.org.uk
Please contact me on 07812 177427 if you require any further information or have any queries


This information is very important to Engage. 

We would like to take this opportunity to thank you for working in partnership with us to assist local residents back to work.
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