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STUDENT PLACEMENT – QUICK APPLY FORM
Applicant Details
Name: ___________________________________________
Age: ____________________________________________
Date of Birth (DOB): ______________________________
Phone: __________________________________________
Email: ___________________________________________
Study Programme: __________________________________ 
School / Provider: _________________________________
Placement Area You Want
(e.g., security, grounds, counselling, AOD, research, programming, kaupapa Māori)

Why do you want to do your placement here?
What skills or strengths do you bring?
Anything you need support with?
Emergency Contact
Name: ___________________________________________ 
Phone: ___________________________________________
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