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Thank you for your interest in participating in a student placement / work experience opportunity at Lime Therapy.  This application form has been developed to assist us in tailoring our work experience opportunities and accommodating TAFE and University Placements.  Due to ongoing interest, we are seeking to provide multiple ways for students in our region to find out more about a career in Allied Health.   
Your Details
	Full Name
	



	Date of Birth
	



	COVID 19 Vaccination Status
	☐ Fully Vaccinated
☐ Partially Vaccinated
☐ Not Vaccinated 
	

	Lime Therapy welcomes all students, regardless of vaccination status.  If the 'Not Vaccinated' checkbox is marked, this is used by supervisors to identify if further personal protective equipment is required. If the 'Fully Vaccinated' check box is marked, please upload your certificate of vaccination below. As Lime Therapy has contracts with several other healthcare providers, some require proof of vaccination.  


Student’s Residential Address
	




Is your postal address the same as your residential address?  	 ☐ Yes ☐ No
Emergency Contact Details
	Name of Contact
	

	Relationship to Student
	

	Contact Number 
	


School / TAFE / University contact details
	Name of Supervisor / Teacher 
	

	Name of School or Place of study
	

	Contact Details
	


Questions
1. Which option below best describes what type of student you are? 
☐  Year 10 
☐  Year 11 VET
☐  AHA Cert IV - Allied Health Assistant 
☐  University - Occupational Therapy
☐  University - Speech Pathology
☐  University - Physiotherapy 
☐  University - Exercise Physiology
☐  Other - please explain below

	




2. What placement dates are you interested in accessing?
☐  Year 10/11- Term 2 school holidays (VIC)
☐  Year 10/11- Term 3 school holidays (VIC)
☐  AHA Cert IV – Easter / April
☐  AHA Cert IV – August / September
☐  University (please note dates below)

University Placement Only – please note dates required: 

	




3. Please provide any other details regarding your specific work experience or placement needs.

	






4. Have you had any prior experience in the healthcare field? If yes, please provide details.

	







5. Tell us about your understanding of what "client confidentiality" means and why it is important in a healthcare setting?

	











6. Why would you like to access a student placement or work experience opportunity at Lime Therapy? and What do you hope to gain from this experience?

	







7. At Lime Therapy we have a hydrotherapy pool for our client's to engage in hydrotherapy exercises with a Lime clinician. Depending on your interests, you might get into the pool! 

Are you a competent swimmer?        ☐ Yes ☐ No

8. Is there any additional information you would like to provide, or any questions you have, regarding work experience or clinical placement at Lime Therapy?

	







9. Please provide a written reference or letter of support (this could be from a teacher, lecturer, placement co-ordinator, coach, or employer).

My reference / letter of support is attached?        ☐ Yes ☐ No

10. Do you have any health conditions or allergies that we would need to work around to maximise your time with us?	   ☐ Yes ☐ No 

If yes, please provide details. e.g. Allergic to cats

	



Allied Health Career Information Sessions at Lime Therapy
We plan to host Allied Health Career Information Sessions and Clinic Tours at Lime Therapy.  These sessions will provide students and their families with the opportunity to view our clinic and discuss what a career in Allied Health could look like with our therapy team.  These sessions will run for approximately 1 hour.  If you are interested in attending and would like to discover more about a career in the Allied Health sector, then please provide your email address below so we can send you an invitation.
I would be interested in attending an Allied Health Career Information Session at Lime Therapy?
 ☐ Yes
 ☐ No

My email address for an invitation to attend is:
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