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THIS DEED POLL is made by 

  (Student) 

in favour of: 

STATE OF QUEENSLAND through the Queensland Health (Department) 

AND 

 (HHS) 

AND 

 (Education Provider) 

BACKGROUND 

A. The Education Provider has entered into an agreement with the Department dealing

with the placement of students within Queensland Health facilities (Student

Placement Deed).

B. The Student is a student of an Australian university or registered training organisation

run by the Education Provider and will be undertaking a Placement.

C. The Student has provided information to the Department about their eligibility for

Funding under the Guideline.

D. The Department has determined that the Student is an Eligible Student under the

Guideline.

E. It is a condition of receiving Funding under the Guideline that the Student agree to

and comply with the provisions of this Deed Poll.

OPERATIVE TERMS 

1. Interpretation

1.1. In this Deed Poll: 

Eligible Students means Students who meet the criteria to receive Funding under the 

Guideline. 
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Facility means either: 

(a) a public sector hospital, community-based health service or other facility or 

service run by the HHS or within the Department; or  

(b) a home or care facility the Student attends under the direct supervision of 

approved Queensland Health Personnel to provide a supervised clinical service 

that is the responsibility of the HHS,  

and which the Student attends for the purposes of the Placement. 

Funding means grant funding provided by Queensland Health to the Student under the 

Guideline. 

Guideline means the document titled the ‘Nursing and Midwifery Regional, Rural and 

Remote Student Placement Allowance Guideline’ published by Queensland Health as 

amended from time to time, for the provision of grant Funding to Eligible Students to 

assist with living costs associated with undertaking a regional, rural or remote clinical 

Placement away from their usual place of residence. 

Placement means the placement of the Student at the Facility under the Student 

Placement Deed for the purpose of clinical health practical education.  

Student means the person identified at the start of this Deed Poll. 

1.1. This Deed Poll is governed by and construed in accordance with the laws of the State of 

Queensland. The Student submits to the jurisdiction of the Courts of the State of 

Queensland. 

1.2. This Deed Poll will take effect once the Student has executed it. 

2. Obligations of Student during the Placement  

2.1. The Student acknowledges that they have provided information to Queensland Health 

about their eligibility to receive Funding under the Guideline and warrants that: 

(a) the information provided by the Student to Queensland Health is true and correct 

at the date if this Deed Poll; and 

(b) the Student will notify Queensland Health if their eligibility to receive the Funding 

under the Guideline changes during the term of their Placement. 
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2.2. The Student acknowledges and agrees that whilst on Placement they will not be an 

employee of Queensland Health and Queensland Health has no obligation to remunerate 

or otherwise pay any fees to the Student in respect of the services the Student performs. 

2.3. The Student acknowledges and agrees that Funding under the Guideline will only be paid 

by the Department to the Student upon their completion of the Placement. 

 

 
SIGNED AS A DEED POLL  
 

SIGNED, SEALED AND DELIVERED BY THE 
STUDENT in the presence of: 
 
……………………………………………. 
(signature of witness) 
 
……………………………………………. 
(name of witness) 

) 
)……………………………............. 
) (signature of Student) 
) 
) ……………………………............. 
) (name of Student) 
)   
) ............................................... (date) 

 
 

 
[ENDS] 
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