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Partnership Application Form
Thank you for your interest in partnering with the Health Hub. We aim to build meaningful, reciprocal partnerships that benefit our students, clients, and community. Please complete and email the form below to help us assess your proposal.

Section 1: Organisation Details
· Organisation Name:
· ABN (if applicable):
· Type of Organisation: ☐ Not-for-profit ☐ Private ☐ Government ☐ Other: ________
· Primary Contact Name:
· Phone Number:
· Email Address:
· Website (if any):

Section 2: Proposal Overview
1. Brief description of your organisation and the services you provide:

2. What Health Hub facilities and/or equipment are you interested in?
☐ Fitness Hub – Gym 
☐ Fitness Hub – Strength and Conditioning Room (Multipurpose Hall)
☐ Clinic/Consultation Rooms
☐ Psychological/OT Assessment Martials: _________________________________
3. Required details, include frequency, days, times, type of activity:

4. Do you propose a service exchange instead of venue hire fees? ☐ Yes  ☐ No
· If yes, please describe what you propose to offer in return (e.g., student placements, scholarships, training sessions, shared referrals, etc.)

· If no, please contact our Venue hire team for more details.
5. Can your organisation support student placements? ☐ Yes  ☐ No
· If yes, please describe what type of placements (e.g., discipline, supervision provided, learning opportunities):

6. What community or client groups will benefit from this activity?

7. How do you align with Health Hub’s mission and values?

8. Have you partnered with other health or education organisations before? Please briefly explain.

Section 3: Additional Information
· Do you hold appropriate insurance? ☐ Yes  ☐ No
· Are your staff/volunteers required to hold Working With Children Checks and/or Police Checks? ☐ Yes  ☐ No
· Do you have your own risk assessment procedures? ☐ Yes  ☐ No
· Please attach any relevant documents (program outline, insurance, MOU, etc.)

Declaration
I confirm that the information provided is accurate and that I am authorised to submit this application on behalf of the organisation.
☐ I agree
Name:
Date:
CDU Health Hub, Faculty of Health
Ellengowan Drive, Brinkin NT 0909
Telephone: 08 8946 7176
Email: health.hub@cdu.edu.au
Web: cdu.edu.au/health-hub
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