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Placement Application Form (080112)
(Electronic Version)

Thank you for taking the time to fill out this questionnaire.  This is a Microsoft Word form.  Please enter your details by clicking on the shaded boxes or by making selections from the drop down menus.  Next, save your completed form and either email it or print it out and post or fax it to NTGPE.  Thank you.


1a. PERSONAL DETAILS

Title:  FORMDROPDOWN 

First Name:       
Middle Name:      
Surname:      
Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
Date of birth:      
1b. CURRENT MAILING ADDRESS
Address 1:      
Address 2:      
Suburb:        State:  FORMDROPDOWN 
  Postcode:        

Country (if overseas):      
1c. CONTACT NUMBERS (please include area code eg. 08 5555 5555)

Home:      
Mobile:      
Work:      
Fax:      
Email (your student email address; NOT hotmail etc. addresses):      
2a. UNIVERSITY DETAILS

Your university:  FORMDROPDOWN 

Uni name, if not listed:      
Student ID number:      
Anticipated final year of medicine:     


At the time of your anticipated placement, what year of medical training will you be at? (Eg. 3 of 4 total years, or 5 of 6 years)        of         years

Name of Your Clinical School:      
Placement Coordinator at the Clinical School:      
Coordinator’s Phone No.:      
Coordinator’s Fax No.:      
Coordinator’s Email:      
Are you a member of your medical school’s rural club?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please detail the level of your involvement:      
3. BACKGROUND & EDUCATION

There is some evidence that people who spend time in a rural area as children are more likely to return to rural areas for work.  Therefore, we ask that you complete the following questions regarding your background and education.

Where were you born?  FORMDROPDOWN 
  If other, please specify:      
Where did you spend most of your childhood?  (Enter Australian state or country)

     
Is a language other than English spoken at home?  FORMDROPDOWN 
  
If other, please specify:      
Are you of Aboriginal or Torres Strait Islander origin?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What do you consider is your ancestry?  FORMDROPDOWN 
  If other, please specify:      
Where did you attend the majority of primary school?  FORMDROPDOWN 

Where did you attend the majority of secondary school?  FORMDROPDOWN 

Please enter details of your schooling into the following table:

	School level
	Country
	City
	Suburb/Town
	Postcode
	Number of school years there?

	Primary
	     
	     
	     
	     
	     

	Primary
	     
	     
	     
	     
	     

	Secondary
	     
	     
	     
	     
	     

	Secondary
	     
	     
	     
	     
	     


4. PLACEMENT DETAILS

Please enter your preferred dates to undertake your placement (enter as dd/mm/yyyy):

Preferred date 1:
From      
Till      
Preferred date 2: 
From      
Till      
Length of placement time (in weeks) :      
Please choose the type of placement that you would prefer:

Please note that there is no guarantee that you will be granted your first or even second preference, competition is high for NT placements & conditions in the communities are often changing! Refer to the attached Program Overview or our website (www.ntgpe.org) for descriptions of placements. NTGPE does not organise placements at either Alice Springs or Royal Darwin Hospitals.

Preference 1:  FORMDROPDOWN 



Preference 2:  FORMDROPDOWN 



Preference 3:  FORMDROPDOWN 

Your comments:      
Please choose what part of your curriculum this placement is:  FORMDROPDOWN 

If other, please specify:      
Are you a recipient of a scholarship?  FORMDROPDOWN 

If other, please specify:      
Do you have any special requirements that may be difficult to meet in a rural or remote area (e.g. dietary or medical requirements)?

     
Do you have any special career interests?

     
What do you hope to gain from your experience in the Northern Territory (in 150 words)? Compulsory - this section is very useful to the Clinic/Hospital.
     
How did you first come to choose the Northern Territory for your placement?  FORMDROPDOWN 

If other, please specify:      
5. CLINICAL SKILLS

Please list your current clinical skills:      
6. PREVIOUS RURAL, ATSI & MEDICAL EXPERIENCE
Placements in the Northern Territory have an emphasis on rural/remote and Aboriginal and Torres Strait Islander (ATSI) health.  It is important for us to know if you have had any previous personal experience in rural/remote areas elsewhere or with Aboriginal people.
Please list any medical placements you have completed rural or remote areas:

	Year
	No. of  weeks
	Location
	Postcode
	Were there mainly Aboriginal patients?

	    
	    
	     
	    
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	    
	    
	     
	    
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	    
	    
	     
	    
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Please list any experience you have had with Aboriginal people or Torres Strait Islanders in the past, including any cultural orientation programs:

	Year
	Location
	Details
	Comments

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     


Please list and non-medical experience you have had in rural/remote areas, please include any volunteer work:

	Year
	Location
	Postcode
	Position
	Hours per week

	    
	     
	    
	     
	    

	    
	     
	    
	     
	    

	    
	     
	    
	     
	    


7. FUTURE WORK PLANS

In the future, where can you see yourself working?  FORMDROPDOWN 

How likely is it that you will work in a rural or remote location after graduation?

	
	Very unlikely
	
	
	
	Very likely

	Within 2 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Within 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Within 10 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How likely is it that you will work in Aboriginal Health after graduation?

	
	Very unlikely
	
	
	
	Very likely

	Within 2 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Within 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Within 10 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8. OTHER INFORMATION
Please list all the words that come to mind when you think of Aboriginal people.  Try to be honest and don’t be shy:

     
Please provide us with a brief description of any paid employment for the 5 years immediately prior to commencing medicine (e.g. nurse, bricklayer, physio)

      
Finally, could you please list a few of your hobbies as this may assist us in matching you with a suitable placement.

     
9. INFORMATION ON THIS FORM
The information we gather from this questionnaire is included on a database that facilitates the effective placement of medical students in the Northern Territory.  It also enables the tracking of students to allow analysis of recruitment and retention trends in the medical workforce in the NT.  Ethics approval has been granted for this activity.

As our research will be carried out over the next 4-5 years could you please supply a long term address and contact details where you can be reached over this time period for a possible follow-up questionnaire.

9a. LONG TERM MAILING ADDRESS

If your long term mailing address is the same as on the first page then check this box:  FORMCHECKBOX 

Contact Name:       

Address 1:      
Address 2:      
Suburb:        State:  FORMDROPDOWN 
  Postcode:      
Country (if overseas):      
9b. CONTACT NUMBERS (please include area code eg. 08 5555 5555)

If your long term contact numbers are the same as on the first page then check this box:  FORMCHECKBOX 

Home:      
Mobile:      
Work:      
Fax:      
Email:      
Signature:        Date:      
(Just type your name instead of signing if emailing this form)

Please return this form and your photos to:

Northern Territory General Practice Education Ltd. (NTGPE Ltd.)

Mail to: 
Program Coordinator RUSC NT 

PO Box u179



Charles Darwin University

CASUARINA   NT 0815
Phone: 
08 8946 7079

Fax to: 

08 8946 7077

Email to:
rusc@ntgpe.org

OFFICE USE ONLY

Date Received:      
Reviewed:      
Approved:      
Start Date:      
End Date:      
Orientation Dates:      

Debrief Date:      



Placement Location:      
Please include a recent passport-sized photograph


(by either post or attached to an email as a JPEG or GIF)





This will be used to help introduce you to clinic staff and the community.
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