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Health and Early Childhood Internships

2009/10 Application

Sections

1. APPLICANT DETAILS

2. 
ELIGIBILITY

3. 

 REF statementOfClaims \h 
 \* MERGEFORMAT 
STATEMENT OF CLAIMS

4. DECLARATION



The first thing you need to do is read the Guide available from www.icv.com.au and work out if you are eligible to apply.  Then you can go ahead and fill in this form.

You can apply at any time of the year as long as your placement commences between 1 July 2009 and 30 June 2010.

When you have completed you form please email to internships@icv.com.au. 
You can use the built in Word function by going to: 
File > Send to > Mail recipient (as Attachment)

We will send you a confirmation email to acknowledge that we have received your application.

Make sure that everything on your application is complete.  The application form you send to us will be the main information that we will consider in the selection process.
Contact us for help

If you have an enquiry or you need help with your application please contact 
Volunteer and Internship Coordinator 

02 6122 6444

1800 819 542 (free call)

internships@icv.com.au 
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1. APPLICANT DETAILS

	Family name:

	
	     
	

	Given name(s):

	
	     
	

	Gender:
	Do you identify as:

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	

	Date of birth:

	
	DD/MM/YYYY
	

	Contact phone:
	Mobile phone:

	
	00 0000 0000
	
	0000 000 000
	

	Email address:

	
	     
	

	Street address:

	
	     

	

	Suburb:

	
	     
	

	Postcode:
	State:

	
	    
	
	 FORMDROPDOWN 

	


If your details change

If your details change please contact Volunteer and Internship Coordinator as soon as possible on:

02 6122 6444

1800 819 542 (free call)

internships@icv.com.au 
2. ELIGIBILITY

	(1) Are you an Australian citizen or have you been granted Permanent Resident Status?

	 FORMCHECKBOX 

	No
	( You are not eligible for an Internship. 

	 FORMCHECKBOX 

	Yes
	( You will need to provide documentary proof if you are offered a Provisional Internship. 

	(2) Are you or will you be enrolled in an accredited allied health or early childhood education program in Australia in 2009/10?

	 FORMCHECKBOX 

	No
	( You are not eligible for an Internship.

	 FORMCHECKBOX 

	Yes
	( Go to question 4.

	(3) Indicate which discipline(s) you are, or will you be studying? 

	 FORMCHECKBOX 

	Aboriginal Health Worker (undergraduate degree)
	 FORMCHECKBOX 

	Audiology
	 FORMCHECKBOX 

	Dentistry
	 FORMCHECKBOX 

	Early Childhood Education

	 FORMCHECKBOX 

	Exercise & Sports Science
	 FORMCHECKBOX 

	Medical Radiation Sciences  
	 FORMCHECKBOX 

	Nutrition
	 FORMCHECKBOX 

	Orthoptics

	 FORMCHECKBOX 

	Optometry
	 FORMCHECKBOX 

	Occupational Therapy
	 FORMCHECKBOX 

	Oral Health
	 FORMCHECKBOX 

	Physiotherapy

	 FORMCHECKBOX 

	Psychology 

(honours & postgraduate)
	 FORMCHECKBOX 

	Rehabilitation counseling
	 FORMCHECKBOX 

	Sexual Health
	 FORMCHECKBOX 

	Social Work 

(AASW approved)

	 FORMCHECKBOX 

	Speech Pathology
	
	
	
	
	
	


About Privacy
ICV complies fully with the Privacy Act 1988.  We will not sell, rent or trade personal information about you, to or with third parties.  Find out more at www.icv.com.au.

ELIGIBILITY (continued)

	(4) Please provide information about your course.

	Course title:

	
	     
	

	Name of University:

	
	     
	

	Address:

	
	     

	

	Suburb:

	
	     
	

	Postcode:
	State:

	
	    
	
	 FORMDROPDOWN 

	

	Student ID:

	
	     
	

	Year of study in 2009:

	
	 FORMDROPDOWN 

	

	(5) Please provide contact information about your University Clinical Education / Field Placement Officer.

	Name:

	
	     
	

	Title / Position:

	
	     
	

	Contact phone:
	Mobile phone:

	
	00 0000 0000
	
	0000 000 000
	

	Email address:

	
	     
	



ELIGIBILITY (continued)
	(6) Please provide information about your confirmed university arranged placement? (if you do not have these details yet, please state this in Name of organisation)

	Name of organisation:

	
	     
	

	Organisation address:

	
	     

	

	Contact phone:

	
	00 0000 0000
	

	Supervisor name:

	
	     
	

	Placement period: 

	
	Start date
	
	End date
	

	
	DD/MM/YYYY
	
	DD/MM/YYYY
	

	Length of placement: 

	
	Weeks
	
	
	

	
	   
	
	
	


Organising your placement

You don’t have to have your placement arranged at the time of applying for an Internship. Internships are not finally confirmed until all the necessary arrangements for your placement are confirmed.

3. STATEMENT OF CLAIMS
	Please write a brief statement of claims with a maximum length of 300 words (1500 characters).  Your statement must address 3 questions:  

	1. Why are you applying for an ICV Internship?

	2. As a developing professional what will you contribute to the Indigenous community?

	3. What are your future career plans when you finish your course? 

	     


4. DECLARATION

	You need to comply with the legal requirements of the placement organisation.  

	I understand and agree to comply with the requirements of the placement organisation and arrange a Working with Children Check and a Police check.

	 FORMCHECKBOX 

	Yes, I understand and agree

	You need to comply with the insurance requirements of the placement organisation and ensure that your university indemnity insurance cover is in place.

	I understand and agree to comply with the insurance requirements of the placement organisation and I will ensure that my university indemnity insurance cover in place.

	 FORMCHECKBOX 

	Yes, I understand and agree

	You need to comply with the conditions of the ICV Internship.

	I understand and agree to comply with the conditions of the ICV Internship and;

* I confirm that the information I have provided in my application form is accurate; and

* if I am offered a PROVISIONAL SCHOLARSHIP I agree to provide certified copies of documents or a Statutory Declaration to confirm my details if ICV requests this.

	 FORMCHECKBOX 

	Yes, I understand and agree

	Is it alright if we contact you about our other ICV initiatives? 

	
	 FORMDROPDOWN 

	


Submitting form

Please email completed form to:

Volunteer and Internship Coordinator 

internships@icv.com.au 
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