Nursing and Midwifery Regional Rural and _ Queensland
Remote Student Placement Allowance G '
(NMRRRSPA) — Payment Form overnmen
STUDENT DETAILS
NAME MARY BROWN ”DATE OF BIRTH [01/01/2000 |
ADDRESS 125 STATION ST |POST CODE 4051 |
SUBURB NEW MARKET ”PHONE 0412345678
EMAIL MARY.BROWN@GMAIL.COM
EDUCATION PROVIDER DETAILS
EDUCATION PROVIDER  |X UNIVERSITY
QUALIFICATION BACHELOR OF NURSING
STUDENT NUMBER 123 456 YU ”FINAL STAGE OR YEARMYES |$E':CE YES
PLACEMENT
BRI TR A SALLY GREEN EMAIL Y.GREE UNI.EDU.AU
PLACEMENT D LS
PLACEMENT HHS CAIRNS AND HINTERLAND HO LA EALTH SERVICE
FACILITY NAME ATHERTON HOSPITAL MMM #
START DATE 02/09/2024 END 7/0 NO. OF WEEKS (4
*STUDENT SIGNATURE W Bre DATE SIGNED (30/09/2024
*Student to sign on or after placement end date. Signature e e ly or printed and hand signed.

| (the student) confirm | have complete nd authorise payment to be deposited directly into my bank

ien For here have been no changes to my details, placement,

aboeve placement, however, there have been changes to my placement, placement
ubmified a new NMRRRSPA Details Application Form.

DUC;ATION PROVIDER DETAILS
NIVERSITY DELEGATE NAME
PHONE

SALLY GREEN
0123456789

DATE

04/10/2024

IEI | (education provider delegate as above) confirm the above student has met all eligibility criteria as per NMRRRSPA Guideline
and fulfilled their clinical placement to receive the Nursing and Midwifery Regional Rural and Remote Student Placement
Allowance.

STUDENT:

On completion of both the student details and education provider details sections please forward this form to
nmrrrspa@health.qld.gov.au

Privacy notice: Personal information collected by Queensland Health (a health agency) is handled in accordance with the Information Privacy Act
2009. The personal information provided by you will be securely stored and made available to appropriately authorised officers of the health agency (or
its agents) to assess the application and verify the information provided. In order to undertake those activities, it may be necessary to verify the personal
information provided with a relevant Hospital and Health Service or Education Provider. Personal information provided by you will not otherwise be
disclosed to other parties without your consent, unless required by law. For information about how the health agency protects your personal information
or to learn about your right to access your own personal information, please see our website at www.health.qld.gov.au. FORM S/4 HANA V1.0
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	NAME: MARY BROWN
	DATE OF BIRTH: 01/01/2000
	ADDRESS: 125 STATION ST
	POST CODE: 4051
	SUBURB: NEW MARKET
	PHONE: 0412345678
	EMAIL: MARY.BROWN@GMAIL.COM
	EDUCATION PROVIDER: X UNIVERSITY
	QUALIFICATION: BACHELOR OF NURSING
	STUDENT NUMBER: 123 456 YU
	FINAL STAGE OR YEAR: YES
	FINAL PLACEMENT: YES
	PLACEMENT COORDINATOR NAME: SALLY GREEN
	EMAIL_2: SALLY.GREEN@XUNI.EDU.AU
	PLACEMENT HHS: CAIRNS AND HINTERLAND HOSPITAL AND HEALTH SERVICE
	FACILITY NAME: ATHERTON HOSPITAL
	PLACEMENT DETAILSRow2: 4
	START DATE: 02/09/2024
	END DATE: 27/09/2024
	NO OF WEEKS: 4
	STUDENT SIGNATURE: 
	DATE SIGNED: 30/09/2024
	EDUCATION PROVIDER_2: X UNIVERSITY
	DELEGATE NAME: SALLY GREEN
	DELEGATE EMAIL: SALLY.GREEN@XUNI.EDU.AU
	PHONE_2: 0123456789
	DELEGATE SIGNATURE: 
	DATE: 04/10/2024
	CONFIRMATION: Yes
	RESUBMITTED: Off
	DELEGATE CONFIRMATION: Yes


