
      School of Educa�on 

 

 

Student Applica�on  

UTAS Professional Experience Program – Student Applica�on  

(This applica�on form is to be completed by a student that wishes to undertake placement 
at a school in 2023 concurrently with an employment contract/LAT.)  

UTAS student informa�on 

Student name:  

Student ID: 

Course:  

Professional Experience Unit Code:  

 

Details of exis�ng employment in a school 

School name:  

Grade/Specialisa�on:  

 

Mentor Teacher/direct supervising teacher:  

 

Line Manager (e.g. Principal or Assistant Principal):  

 

Conflict of Interest  

Examples of conflict of interest include, but are not limited to:  

• current or past employment at a site  

• a previous placement site  

• a child atending a site  

• a family member/rela�ve (including partner) working at a site  

Do you have any other conflicts of interest at this school? Please circle. 

No         Yes  

If Yes, please describe the conflict of interest:  



 

Student Declara�on  

- I wish to undertake my placement at the school where I currently have a contract per 
details outlined above  

- I hold a current Limited Authority to Teach (LAT) with the Teachers Registra�on Board 
Tasmanian (or interstate equivalent)  

- I must sa�sfactorily meet all focus areas in the Australian Professional Standards for 
Teachers (ASTPs) as detailed in the final placement report and placement expecta�ons  

- I acknowledge that placement will be completed as per course requirements.  

- I will complete placement full-�me, per the dates outlined on the PE website, unless 
otherwise approved by the UTAS Placement Coordinator via the formal varia�on process 

- I acknowledge that the data collected for the purposes of the GTPA must be obtained 
during this placement period, and not during previous employment 

 - I acknowledge that in order to meet the compliance requirements of placement, I will be 
supervised by an experienced teacher  

- I understand that I will con�nue in my contract and be paid per the condi�ons of my 
contract.  

 

Student Name: 

 

Student Signature:        Date:  

 

UTAS Approval:        Date:  

 

Please return completed form by Friday 30th June 2023 to the Professional Experience 
Office: professional.experience@educ.utas.edu.au  

mailto:professional.experience@educ.utas.edu.au

