Queensland Health

Rural Immersion Placement Program - Allied Health
(RIPPAH) Physiotherapy Application Form

Physiotherapy Expression of Interest (EOI) Section

Student surname:

Student given name(s):

Email:

Mobile number:

University:

Health profession:

Student number:

Intended year of placement:
Expected year of graduation:

Are you of Aboriginal or Torres Yes, Aboriginal Yes, Torres Strait Islander
Strait Islander origin? Yes, both Aboriginal and Torres Strait Islander No

RIPPAH eligibility*: O Yes, | am eligible and enrolled as a domestic student

Select placement offer* O RIPPAH Offer 1 O RIPPAH Offer 2

(tick all that apply)

O RIPPAH Offer 3 O RIPPAH Offer 4

*Refer to https://www.careers.health.qld.gov.au/allied-health-careers/rural-immersion-placement-program-allied-health-rippah for specifics on
eligibility, locations and RIPPAH placement offers.

What are the 3 main reasons why you're applying for RIPPAH?

Reason 1:

Reason 2:

Reason 3:

In 250 words or less, provide a personal statement.

Tell us about yourself, why you're interested in pursuing a career in rural or remote health, and why the placement
opportunities you selected interest you.
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Queensland Health

Rural Immersion Placement Program - Allied Health
(RIPPAH) Physiotherapy Application Form

Physiotherapy Expression of Interest (EOI) Section

In 50 words or less, tell us about your experiences living or studying in a rural location.

Outline aspects that may help us transition you to a rural team - for example, rural background or schooling, or
connections and interests with living in a rural area.

Would you like the opportunity for paid employment while undertaking a RIPPAH placement?
(note, this external to placement requirements):
O Yes O No O Unsure

Any other comments?

Education Provider Endorsement Section

University contact name/position:

Email:

Contact number:

Signature:

Please comment on the applicant’s suitability for the RIPPAH program, including any strengths which would support
living and undertaking placement away from home as well as providing peer support to other students:

Please comment on any relevant placement requirements including placement timings:

If successful, the university will make all reasonable endeavours to facilitate the applicant’s participation in RIPPAH as
part of their clinical placement program: O Yes O No

Students please note:
e Numbers are limited, submitting an expression of interest will not guarantee a RIPPAH placement offer
e All RIPPAH placements will be offered in collaboration with your university coordinator.
e All sections (EOI and Education Provider Endorsement Section) are mandatory for the EOI to be eligible.

e Once all sections are complete you must submit this form via email to RIPPAH@health.qld.gov.au

e If you have questions or would like any further information, please contact: RIPPAH@health.qld.gov.au

This form has been adapted, with permission, from the University of Newcastle Department of Rural Health ‘DRH Year-Long 2019 Placement Application’
form. We acknowledge the efforts with gratitude for sharing.
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