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How to fill out the Observership Student Placement Agreement

1. Determine if your placement will be Clinical or Research in nature, and then download/print
out the appropriate SPA from the Observership website, located under
the Documentation tab.

Note: Majority of placements are classified as Clinical. Please email the Placements team
if you are unsure.

2. Fill out the host Preceptor details on the top of the SPA, along with the date, then your
student details and placements dates where indicated on the form

3. Have your host Preceptor fill out and sign the designated section on page 2.
(Please leave the box below this blank for the Faculty to fill out once you have submitted
your form.)

4. Completely fill out the Appendix 1 located on page 3. Please fill out each section clearly
and include as much information as possible.

5. Please upload the SPA as a whole document to the Placements system when submitting
your application. This includes the terms and conditions on the remaining pages.

If you have any questions, please do not hesitate to contact the Placements team on
med.placements@ug.edu.au



https://medicine-program.uq.edu.au/current-students/placements/year-1-observership
https://placements.uq.edu.au/default.aspx
mailto:med.placements@uq.edu.au
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Insert the details of

Date: your Preceptor here
Title: /
Name:
Full Organisation Name:
Address:
Insert your name
Dear Sir/Madam and student Insert the
’ number name of the
. . . ” host
UQ Medicine Year 1 Observership Placement (‘P organisation
here
.......................................................................................... ) (“S

currently undertaking the Doctor of Medicine (MD) Program at the University of Queensland (‘U
The Student is required to complete a Placement approved by UQ as part of the Program.

Preceptor Guide and between the dates of 11 November 2019 and 29 January 2020.

| understand that your organization is willing to accept the Placement of the Student at ..
.................................................................. ] (*Facility”). The Placement has been approved by
continue until [..................... \ SO 1

The Faculty of Medicine Placements team is the UQ Placement Co-ordinator and will be your g;zce:gmem

person in relation to the Student’s participation in the Placement (see Appendix 1 for further dd yates here

By signing this letter your organisation agrees to provide the Student with a Placement on the terms of
this letter and UQ’s Standard Terms and Conditions for Placements (Observerships) which is attached
at Appendix 2. The date of this Agreement will be the date of your signature indicated below or if
there is no date, the date of this letter.

| would be grateful if you would sign and return the attached copy of this letter.

Yours sincerely

e

Dr Martin Wolley

Academic Coordinator - Year 1 Observership
Office of Medical Education

The University of Queensland
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Your preceptor is
to fill out and sign
this section

Preceptor to complete:

| have read and understood the terms and conditions of this letter and attachment/s appended or
referred to, and | agree to and accept them.

BN Aok o A O A O T o s s (“Provider®)

SIEA:: o R AR POSRION:: siccnasaianaierase s sssissss ey

The Faculty of Medicine, University of Queensland to complete:

| have read and understood the terms and conditions of this letter and attachment/s appended or
referred to, and | agree to and accept them.

Duly authorised, forandonbehalf of [..... ... ..o, (“Provider”)

Signed:: crnsislnaRinREs BOsSIIONNY s SR m s nsEan

Please leave this
section blank for the
Faculty of Medicine to
complete once you
submit




[% THE UNIVERSITY
Please fully complete \/ OF QUEENSLAND
Appendix 1 and then AGATRALLL
upload the entire
document, including
attached terms and APPENDIX 1 = PLACEMENT DETAILS
conditions to the
Placements system.

\ Appendix 1

Student Name

Student Number

Placement Start Date

Placement End Date

Full Organisation Name

Full Organisation
Address

Placement Discipline/Speciality

Supervisor Name

Supervisor Email

Please return Student Placement Agreement (SPA) to the student or Faculty of
Medicine Placements team. If you have any further questions please do not
hesitate to contact:

The Placements team

The University of Queensland
E med placements@ug.edu.au P +61 7 3365 5327



https://placements.uq.edu.au/default.aspx

