
STAFFORDSHIRE UNIVERSITY
FACULTY OF HEALTH 

PROGRAMME AREA OF SOCIAL WORK AND ADVICE STUDIES
BA (Hons) Social Work

Second Opinion Request Form
Name of student:
Year:                          
Name of practice educator and contact details:

Placement address and telephone no:
Nature of placement work:

Number of days completed:

Areas of professional concern:

Any other information:
Second opinion requested by:

Signature of person requesting second opinion:

Date:

Please return completed form to the student’s personal tutor at Social Work and Advice Studies, Staffordshire University, Brindley Building, Leek Road, Stoke-on-Trent, ST4 2DF
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