
University of Dundee – School of Health Sciences

Practice Placement Request Form – Exceptional Circumstances
You should read the ‘Policy and Guidance for Changing Placement Allocation for Pre-Registration Nursing Students’ before submitting this form. By completing this form, you are indicating that you have read this policy and believe that you have exceptional reasons to request a change.
This request should be submitted within five days of placement allocation or change of circumstances. It may not be possible to grant all accepted requests due to practice capacity. Speak to your Advisor of Studies with any concerns.

	Your Full Name 
	

	Matriculation Number
	

	Cohort & Field
	

	Advisor of Studies
	

	Date placement change request form submitted (Preferably within one month)
	

	Placement dates from and to 

	From:
	To:

	Name of the placement you are requesting to change from
	

	Details of why you are requesting a change:  Please complete the appropriate boxes below

	Confirm you have read the exceptional circumstances on the Practice Learning page.
	Yes          
	No

	Confirm you have discussed this with your Advisor of Studies
	Yes          
	Date

	A commute of more than 2 hours each way and you are aware of the process for claiming expenses for travel
Give the postcode you are travelling from and give details of the public transport required
	Yes                                  No
Travel details:

	Confirm you accessed the information about SAAS and accommodation has been sourced. Give details about why this would not be appropriate.
	Yes                                  No

Details:

	Having a relative in the clinical area (as a patient or staff member) 

What relation are they to you and what is their position within the clinical area?
	Yes                                   No

Details:

	A recently identified disability where reasonable adjustment is required

Do we have your permission to contact disability services about this? If no, we may be unable to make adjustments.
	 Please attach supporting documents    
Yes                                   No             

	When pregnancy related changes are required

When is your expected date of delivery?
	

	Other 

Supply more details of the other circumstances
	

	Please complete a detailed statement to support request for placement change, with any information not included above.
	

	Any further information from placements that may be of use to the placements committee
	


This form must be submitted to healthsciences-placements@dundee.ac.uk 

	OFFICE USE ONLY
	

	Address and travel checked
	


	REQUEST OUTCOME: 

THE BELOW BOXES ARE FOR OFFICE USE ONLY (NOT TO BE COMPLETED BY THE STUDENT)

	Decision
	

	Rationale
	

	Further advice (if applicable)
	

	Signature(s)
	

	Date 
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