Model Placement Proforma (*)
(*) This Proforma should be modified as necessary to meet local requirements

This form should be completed by the Off-campus Supervisor and the Deakin Placement Supervisor.

See also the Work Placement Checklist for further assistance

Section 1: To be completed by the Off-Campus Supervisor:
Name: ____________________________________________________________________________________

Phone: _____________________________   Email: __________________________________

Name of Organisation: _______________________________________________________________________

Location/Address: ___________________________________________________________________________

__________________________________________________________________________________________

Yes / No / Not Applicable

	Is the workplace covered by an OHS Management System?
	Yes / No

	Will on-site induction and/or training be provided?
	Yes / No

	Are you aware that all accidents / injuries involving the placement student must be reported (as well) to the University through the Placement Coordinator?
	Yes / No

	Will the placement student be made aware of all local emergency procedures including evacuation and first aid
	Yes / No

	Will documented safe working procedures be made available to the placement student?
	Yes / No

	Are there any vaccinations that you recommend or require?
	Yes / No

	Will personal protection be provided as required?
	Yes / No

	Are risk assessments available for the work to be done by the placement student
	Yes / No / NA


Additional Requirements, Information or Comments:
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signed (Off-campus Supervisor) ________________________________________________________________

Date: _________________

Section 2: Deakin University - Comments / Actions

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signed (Deakin Placement Supervisor) ___________________________________________________________

Date: _________________

QUESTIONNAIRE

1. An Off Campus Activities Questionnaire should be completed by all participants, including staff. 

2. Copies of all completed Questionnaires should be lodged with the Deakin Placement Supervisor at least two weeks before the placement. The Deakin Placement Supervisor must discuss any issues with the Off-campus Supervisor at least one week before the placement. 

3. This information must be held in complete confidentiality.

