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Student Placement
Expression of Interest

Application Details

	Name
	

	Course
	

	Year Level
	

	Name of Institution
	

	Proposed Dates of Placement
	

	Course Supervisor Details
	

	Total Hours of Placement
	


Personal Details

	Name
	

	Postal Address
	

	Home Phone
	

	Mobile Number
	

	Email Address
	

	Emergency Contact
	


Employment & Academic Qualifications

	Year Awarded
	Qualification
	Institution

	
	
	


Placement Details

Please view the UnitingCare Harrison website at www.unitingcareharrison.org.au and indicate the programs that you are interested in. 

	1st Preference
	

	2nd Preference
	


Why are you interested in a placement at UnitingCare Harrison?

Outline your experience, if any, of working in the program areas you have expressed interest in (youth and families, housing or homelessness, disability programs)

What types of work are you interested in undertaking / specific skills you are interested in gaining?

Please provide any further information that may be relevant to your placement:

Thank you for your interest in undertaking a placement at UnitingCare Harrison.  We will be in contact with you shortly. 

Please mail or fax this Expression of Interest to the General Manager at:

PO Box 4503, Knox City, Victoria 3152 or Fax (03) 9801 3134
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