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	Application for Rural Placement Allowance (Interstate Allied Health Students) 

	
	

	Personal Details:

	Mr/Ms

	First Name
	Surname



	Address (including postcode)

	Phone Number

	University Email Address


	Mobile Phone Number




	Education and Placement Details:

	Name of University


	Name of Placement Coordinator

	Discipline/Field of study

	Year of Study



	Placement Organisation and Location


	Name of Placement Supervisor



	Placement Dates
…….../……../…..…  to  …….…/….……/………
	Is Rural Health Teaching Site* accommodation required? 
               Yes                      No 




	Payment Details:

	BSB No:


	Bank Account No:


	Applicant’s Signature

	I have read and understood the conditions of the Rural Placement Allowance (Interstate Allied Health Students) provided by the CRH, Tasmania and agree to abide by these.  

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


Applicant’s Signature

Date




* Campbell Town, Deloraine, Dover, Flinders Island, George Town, King Island, Nubeena, Oatlands, Queenstown, Scottsdale, Sheffield, Smithton, St Helens, St Marys, Swansea and Zeehan
Please return this form to:  Karla Peek, CRH, School of Health Sciences, Locked Bag 1372, Launceston, Tas 7250

