
 

CHW International  Student Placement  Form 2 

Division of Nursing - The Children's Hospital at Westmead 
 

Overseas and Interstate Student Placement Details 
 

Name of Student ___________________________________ 
 
Placement dates ___________________________________ 
 
Ward of Placement ________________________________ 
 
Sydney Details 

Address: 

 

 

Phone Number: 

 

Country of Origin details 

Student Home Address 

 

 

 

Student E-mail 

Student Home Phone Number 

 

Next Of Kin details 

Name 

Relationship 

Postal Address of Next of Kin 

 

 

Phone Number for Next of Kin 

E-mail of Next of Kin 

 

For Office Use only 

Criminal Record 

Check and Working 

with Children 

Clearance 

Infectious 

Disease/immunity 

Screening 

Indemnity 

Insurance 

Accident and Injury 

Insurance 

 

 

   

 


