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Overseas and Interstate Student Nurse Placement 
Details 

 
Name of Student ___________________________________ 
 
University _________________________________________ 
 
Placement dates ___________________________________ 
 
Ward of Placement _________________________________ 
 
Summary of University Placement requirements 

 

 

 

 

 

Students Personal Placement Objectives 

 

 

 

 

 

 

 

 

 

 

Name 

Postal Address  

 

 

Student E-mail 

Student Home Phone Number 
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Date of request In Principal 

Placement Offered? 

Package Sent? University 

Supervisor Contact 

 

 

   

 


