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Check List Work Place Learning 
Student Name : ___________________________

	Training Items – To be completed with a supervisor
	Date Completed
	Initial When Completed
	Comments

	Before arriving on site to start placement, the line Supervisor is to send the following information through to the student for completion:

	Completion of Work Experience - Practicum - Expression of Interest 
	
	
	

	Completion of ECU online OSH course (3 modules)
	
	
	

	Obtain Emergency Contact information in case of an accident:
	Emergency Contact Name:
___________________________________
Relationship:
___________________________________
Mobile: _____________________________
Home: _____________________________
Work: ______________________________

	Once above is completed the line Supervisor is to work through the following:

	Advise student:
· Terms and conditions of their placement:
· Professional conduct:
· Standard of dress, 
· Attendance (Working Hours)
· Punctuality.
· Privacy and confidentiality:
· Who  their Supervisor is:
· Parking arrangements.
	
	
	

	Tour of facility including the safety aspects i.e. Emergency Procedures. Complete Emergency Procedure Refresher Training form.
	
	
	

	Identify learning outcomes and schedule work schedule accordingly
	
	
	

	Accident or Incident: If a student is involved in or witnesses an accident, after attending to any first aid or evacuation procedures, they are obliged to complete the ECU Accident Report Form
	
	
	

	Identify any relevant qualifications required and photocopy accordingly  i.e. Working with Children Check
	
	
	

	Risk Management and Insurance: In all circumstances during their time in our workplace, a student is responsible for their own actions. ECU holds Student Personal Accident (SPA) Insurance which covers only ECU students in our workplace and during direct journeys between their normal residence and our workplace.  Students completing their practicum placement through high school or other tertiary institutions are covered by their respective organisations’ Insurance Policy. A current copy of the school or institutions’ Insurance Certificate is to be obtained prior to the student commencing work.

	

	Additional Comments / Feedback:


	Please sign when completed all sections and training items and return to your supervisor.


	Name and signature (Student):  ____________________________________  Date: ___/___/____

	Name and signature (Supervisor/Trainer): ____________________________  Date: ___/___/____
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