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	Clinical Learning Experience Application Form

	Read this section prior to completing the form: 
Approval of a Clinical Learning Experience placement is dependent on Bendigo Health’s and the relevant department’s capacity to support the placement, taking into consideration: impact on operational activity; staff capacity to support the applicant; processing requirements for developing agreements and on boarding; and the needs of other learners in the area (such as undergraduate students). 
Priority will be given to Clinical Learning Experience placements that meet the following criteria, depending on capacity: 
 Placements that support upskilling of current Bendigo Health staff members in areas of identified workforce need 
 Placements that support upskilling of a health professional employed at another health service in the Loddon Mallee region that will build capacity in the region to enable patients to be managed at a local health service and support patient flow at Bendigo Health. 
Requests from applicants not employed by Bendigo Health or another health service in the Loddon Mallee region will only be considered where the learning experience aligns with an identified workforce gap approved by the relevant Clinical Executive. For further information refer to the Bendigo Health Clinical Learning Experience Procedure



	Full name: 
	Click here to enter text.
	Address:
	Click here to enter text.
	Phone number:
	Click here to enter text.	Email Address:
	Click here to enter text.
	Qualifications:
	Click here to enter text.
	AHPRA registration number (if applicable):
	Click here to enter text.

	Type of Clinical Learning Experience

	Please select the type of Clinical Learning Experience placement that you are applying for:
☐ Interventional (a placement that enables the applicant to undertake clinical activities under supervision)   
☐ Observational (a placement that enables the applicant to observe only, but not undertake, clinical activities)

	Briefly describe why you are seeking to undertake a Clinical Learning Experience at Bendigo Health.

	Click here to enter text.
	Are you currently employed by Bendigo Health?

	☐  Yes
☐  No  
	If yes, in which department? Click here to enter text.
What is your current role? Click here to enter text.
Is your manager aware you are seeking a placement at Bendigo Health? ☐  Yes  ☐  No

	Are you currently employed by another Health Service (HS)?

	☐  Yes
☐  No  
	If yes, what is the name of the Health Service? Click here to enter text.
What is your current role? Click here to enter text.
Who is the contact person at the HS for us to contact regarding creating a placement agreement? Click here to enter text.
What is the contact person’s email address and phone number? Click here to enter text.

A placement agreement must be in place between Bendigo Health and the applicants employer in for a Clinical Learning Experience to go ahead.

	Credentialing

	Please note applicants may be asked to provide evidence to meet credentialling and vaccination requirements prior to a Clinical Learning Experience being approved.

	Location of placement

	In which Bendigo Health department/ward is this clinical learning experience to occur? (E.g., Surgical Ward): Click here to enter text.

Has the placement been discussed with the Manager/Director of the department/ward (inclusive of duration, dates and placement type)?
☐  Yes ☐   No 

If no, you (the applicant) will need to contact the Bendigo Health Switchboard (03 5454 6000) and ask to be put through to the department in which you would like to be located to discuss your request. Ask to speak with the manager and, if they are supportive, ask that they complete the relevant section of the form below (‘For Bendigo Health Department to complete’). Incomplete applications will not be considered.

	 Proposed dates of the Clinical Learning Experience

	Please note proposed start date must be at least 6 weeks from submitting the completed application form. 

	Proposed Start Date    
	Click here to enter text.  
	Proposed Finish Date 
	Click here to enter text.
	Number of days on site
	Click here to enter text.  
	
	

	For Bendigo Health Department Manager to complete.

	Managers must assess the capacity of their area to support the applicant based on the individual needs of the applicant and the purpose of the clinical learning experience request.

By completing this form, you acknowledge that your department will be responsible for ensuring appropriately skilled staff are available to provide supervision and assessment of this applicant as required.

Learning, Education and Development are not responsible for the supervision and assessment of learners under this protocol unless by prior arrangement and written approval by a manager or director within Learning, Education and Development.

Is your department able to provide adequate supervision and assessment (if required) for this applicant while on site at Bendigo Health?
☐  Yes ☐   No 

If placement is approved, is your department willing to liaise with the applicant regarding start times, department location, orientation and arranging swipe card or ICT access if required?
☐  Yes ☐   No

Who will be the department contact person for this learning experience (name and email address)?: Click here to enter text.  


Manager Signature: .......................................................................        

Manager Name: …………………………………………………………..  Date: Click here to enter text.

	



I, the applicant, understand that approval of a clinical learning experience placement is dependent on Bendigo Health’s and the relevant department’s capacity to support the placement in line with the criteria outlined in this form.             

Final approval of a clinical learning experience will be provided by the Director of Learning, Education and Development if required. 

Until a signed placement agreement is in place, the Clinical Learning Experience must not commence. The type of agreement required is determined by the Bendigo Health Learning, Education and Development and Procurement departments. 

Applicant Signature: ................................................................................	Date: Click here to enter text.

Please return completed form to Learning, Education and Development: clinicalplacements@bendigohealth.org.au 
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