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SCHOOL OF EDUCATION
SELF PLACEMENTS - IMPORTATION INFORMATION
1. The attached letter/agreement is only to be used when you have an existing relationship within a school/service. 

2. Ensure all details are correctly filled in (all grey fields) before you approach the school or service’s Pre-Service Teacher (PST) Coordinator or Service Director and your mentor with this form to sign in printed hard-copy. Please ensure you address the letter to the PST Coordinator/Service Director (using their name) and sign off with your own name.

3. If there is any confusion from the PST Coordinator/Service Director or you do not hear back within a reasonable amount of time, please request that your contact communicates directly with the PST Coordinator/Service Director to ensure everyone is on the same page. We must maintain polite and professional relationships with the schools and services who so kindly offer their time to mentor Deakin PSTs.

4. If you do not complete all required fields through the Self Placement application link on InPlace and upload the signed and completed agreement (next page), your request will not be supported.

5. Submitting an application does not guarantee that this is where your placement will be conducted. If it is not approved or an alternative school has been sourced, then your application will not proceed.







[bookmark: Text9]Dear Director,
I hope this letter finds you well. I am writing to request your assistance in facilitating a placement at your service as part of my academic program at Deakin University.
Please note that this agreement form is not intended for cold-calling or speculative applications. It is specifically for pre-service teachers (PSTs) who have an existing contact within a service and have generously been offered mentorship to support their Professional Experience requirements.
Placement Details:
· Placement unit code:      
· [bookmark: Text10]Service name:      
· Placement start date:      
· [bookmark: Text2]Placement end date:      
· [bookmark: Text11]Placement duration:       days
· Placement age group (e.g. Birth - under 2 years, 3-5 years):      
· [bookmark: Text5]Name of PST contact within service:      
· Relationship between PST and PST contact within service: 
· PST Coordinator Email address:                                          
· Mentor name/s (if different from PST contact):      
· Is this your current workplace? (Yes/No):      

By signing this agreement, you acknowledge that I have a valid contact within your service and you kindly agree to facilitate my Professional Experience placement.
Once completed, I will upload this signed agreement to Deakin University’s database (InPlace) and, if approved, a Deakin Professional Experience Officer (PEO) will reach out with confirmation paperwork.
Thank you for your time on this matter; I look forward to commencing my placement in due course.

PST Coordinator Name: __________________________________________________________
PST Coordinator Signature: _____________________________ Date______________________
Sincerely,
[bookmark: Text7]PST Name
[bookmark: Text8]Student Number:      
[bookmark: Text12]Course:      
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