
 

University: 

Course name: 

Placement Dates: 

Year Level: 

Primary 

 

Transport: 

I have my own licence/car 

(and will be bringing it to the placement) 

Secondary 

 

Christian Name: Surname: 

D.O.B: Phone: 

Email: 

Secondary Email: 

Address: 

State: Postcode: 

Gender: 

To which gender do you most identify with? 

Male Female 

If other please specify: 

Other 

I rely on public transport 

On Campus Online 

Year of Study: 

Placement Duration: 

 

Teach Rural 2 Program Application Form 

Who is the university contact we can reach out to for more information?

Teach Rural 2 placements are GROUP placements. 
If you are an individual applicant the CEP team will endeavour to place you in a group.



Why are you interested in teaching in a rural area? 

Suggest ways you could contribute / be involved with the wider community
during placement. Consider your personal interests.

Do you have a group of 3 or more students (including yourself) who you
would like to be placed with on placement? Please list their name(s) and
email contact. It is NOT guaranteed that you will be placed with these
individuals.

Please list any apprehensions or worries you have about teaching in a
rural setting. (These comments will assist CEP to support PSTs in their
placements and future employment). Do you have any questions / queries
about the initiative? 

Do you give permission for this completed form to be forwarded to your
placement school coordinator? 

Have you received Teach Rural funding before?

Yes 

Yes 

No 

No 

Methods: 
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