
 

2007 Year 9 Rural Health Careers Taster Day 
 

STUDENT APPLICATION FORM 
 

What:  Year 9 Rural Health Careers Taster Day 
Where:  Nursing Centre of Excellence in Simulation, 
  University of Tasmania (Newnham Campus), Launceston 
When:  Thursday 22 November, 2007, from 9.00 am – 3.00 pm   
Who:  University Department of Rural Health 

 

Section A: School to Complete 
 

Name: 
 

Date of Birth: Student 
 
 Address: 

 
 

Phone: 
 

School 
 
 
 

Name of School: 
 
School Phone No: 
 

Nominating 
teacher 

 

Name: 
 
Email: 

 

Section B:  School Principal to complete 
 

I nominate ………………………………………(student’s name) to attend the Yr 9 Rural Health Careers Taster Day 

Comments 
…………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………. 

 

Principal’s name:………………………………………………………………Signature: …………………………………. 
 

 

 

Section C:  Parent / Guardian to complete 
 

I give permission for …………………………………............................to participate in the Year 9 Taster Day.  

Emergency contact phone: …………………………………………………………………………………………. 
 
I agree / do not agree for my child to be photographed and images used by the University of Tasmania 
for educational/promotional purposes including web, radio, TV, press, posters and printed literature.  

 

Parent / Guardian’s name:…………………………………. Signature: …………………………….Date ……………… 
 
 
Please return completed application to:  
Martin Harris, University Department of Rural Health 
Locked Bag 1372, LAUNCESTON  TAS  7250 OR Fax to: (03) 6324 4040 
 
For more information:  Phone: (03) 6324 4029 or email Martin.Harris@utas.edu.au 
 
CLOSING DATE FOR APPLICATIONS – Wednesday 31 October, 2007 
 
CONFIDENTIALITY NOTICE: The information contained in this application will only be used by the University for the purpose for which it is 
intended. Any information used as data for research purposes will not identify individuals in any way. 
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