Student Placements in Community Health

Agreed Learning Contract Checklist
Student Name: 

Address:
Telephone: 

Educational Institution: 

University Contact Details:
Course:
Year level:
Host Agency Name:
Address:
Agency supervisor:
Position:
Telephone:

E mail: 

Proposed start date:
Proposed finish date:
Length of placement (hours):
Days of Attendance:
Times:
Supervision sessions (day, times and frequency):
Aims of Placement:
Tasks/Activities:
Learning Outcomes/Competencies related to professional practice:
Learning Outcomes related to Community Health 

· Demonstrate an understanding  of the social model of health 

· Understand the philosophy that underpins community health

· Understand the structure, aims and services available  at the health service

