
Full Name:

Address:

Suburb: State: Postcode:

Phone:

Email:

Preferred contact method/s: Mobile Phone Email

Language spoken at home:

Preferred language:

Education provider:

Course name:

Current year of study:

Education provider contact person:

STUDENT PLACEMENT
E X P R E S S I O N  O F  I N T E R E S T  F O R M

P E R S O N A L  D E T A I L S

E D U C A T I O N  D E T A I L S

Phone: (03) 4416 3221
Fax: (03) 9960 7575

Address: 45 Mundy Street, Bendigo, VIC
Post: PO Box 71, Bendigo, VIC 3552

Email: hello@getpsychd.com.auPage 1 of 1

Please ensure all sections are completed. 
Send completed expression of interest forms to Get Psych’d via: Email: hello@getpsychd.com.au

P L A C E M E N T  D E T A I L S

Contact person phone:

Contact person email:

Required hours:

Timeframe for Placement (if known):

Learning areas of interest / objectives (including what needs to be covered on placement):

How did you hear about us? 

Get Psych’d Website Word of MouthInternet

Other (please specify)

Please include a copy of your current resume and any other relevant documents (optional)

mailto:hello@getpsychd.com.au
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