RIPPAH Placement Expression of Interest Application Form

Student surname:

Student given name(s):

Email:

Mobile number:

University:

Health profession:

Student number:

Intended year of placement:

Expected year of graduation:

RIPPAH eligibility*: [1 Yes, | am eligible and enrolled as a domestic student

Placement preference™: [J RIPPAH Offer 1 1 RIPPAH Offer 2 [J No preference

#please refer to the RIPPAH website for specifics on eligibility
*please refer to the RIPPAH website for specifics on placement dates

Please rate your level of interest in a RIPPAH experience

0 1 2 3 4 5 6 7 8 9 10
(Not interested) (Very interested)

Please indicate the three main factors influencing your decision to apply:

O Rural lifestyle O $100/week bursary (up to $2000)

O Interest in rural health issues O Interested in community engagement

O Free accommodation O Interprofessional Clinical Educator support
0 Remote learning opportunities 0 Interested in living in the rural location

0 Placements mostly in one region 0 | want to work in a rural area on graduation
O Opportunity for paid employment while on placement

O Other: please specify

In 250 words or less please indicate your reasons for applying for a RIPPAH Placement:

Please tick any that apply:

O | am a member of a rural health club O Rural origin
0 Rural high schooling 0 | have rural based friends / family

Any other comments?

Please indicate if you would like the opportunity for paid employment while undertaking a RIPPAH placement in
the South West (note, this external to placement requirements):

O Yes O No O Maybe

Any other comments?




Education Provider Endorsement Section

University contact name/position:
Email:

Contact number:

Signature:

Please comment on the applicant’s suitability for the RIPPAH program, including any strengths which would support living
and undertaking placement away from home as well as providing peer support to other students:

Please comment on any relevant placement requirements including placement timings:

If successful, the university will make all reasonable endeavours to facilitate the applicant’s participation in RIPPAH as
part of their clinical placement program

] Yes 1 No

Please return this form to SWHHS alliedhealthstudents@health.qld.qov.au
Please note, all sections (EOI and Education Provider Endorsement Section) must be completed for the EQI to be eligible

Submitting an expression of interest received will not guarantee a RIPPAH placement offer. All RIPPAH placements will
be offered in collaboration with your university coordinator.

If you have questions or would like any further information, please contact:
SWHHS alliedhealthstudents@health.gld.gov.au

This form has been adapted, with permission, from the University of Newcastle Department of Rural Health ‘DRH Year-Long 2019
Placement Application’ form. We acknowledge the efforts with gratitude for sharing.
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