
   

 

 

 

Student and Field Educator Learning Agreement 

 
This form must be completed and returned by the end of week 2 of CBP Placements to: 
 
Community-Based Practice Program Academic Convenor  
Gippsland Medical School 
Monash University, Churchill, VIC 3842 
Tel: 9902 6445 Facsimile: 9902 6841  
 
 

PLACEMENT DETAILS 

Student name:   

Student ID:   

Agency:   

Placement address:   

Agency Supervisor:   

Field Educator:   

Agreed hours of attendance:  
  

SECTION A: SUPERVISION 

Please indicate day and time of regular Supervision (e.g. every Wednesday at 4.00pm) 

Day: Wednesday Time: 

Frequency (e.g. weekly)  

Arrangements for supervision when Field Educator is absent: 

 
 
 

Gippsland Medical School 



   

The overall objective of the Community-Based Practice Program is for students to: Develop a perspective on issues of social equity and 
justice, particularly as they relate to the practice of medicine. 
Each placement will provide an opportunity to address the following four program goals:  

1. Develop an understanding of social and public policy and how it impacts on peoples’ lives  
2. Develop knowledge of the welfare system and its relevance to medicine  
3. Develop an appreciation of the operational philosophy and service delivery components of key agencies working in the areas of 

social action, social justice and advocacy  
4. Develop an understanding of the ‘whole person’ and in particular the social and economic context of health and illness  

 

SECTION C: PLACEMENT LEARNING OBJECTIVES  
With the program goal and objectives in mind, work with your Field Educator to identify at least three goals which will guide your practice over 
the time of the placement. We suggest you include; one goal relating to your personal and professional development; one Field Educator’s 
goal; and one goal relating to your contribution to the host Agency. See your CBPP Guide for further guidance.  

SPECIFIC goal  ACTIVITIES  LEARNING outcomes  Timeline  Field Educator / Student 
Comment  

Personal Goal:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

 



   

SPECIFIC goal  ACTIVITIES  LEARNING outcomes  Timeline  Field Educator / Student 
Comment  

Field Educators Goal: 
 
 
 
 
 
 
 
 
 
 

    

Agency Goal:  
 
 
 

    

   
Student Signature……………………………………………………................................ Date………………….. 
 
Field Educator Signature……………………………………………................................  Date………………….. 
 
Agency Supervisor Signature………………………………………................................ Date………………….. 




