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PRACTICUM STUDENT APPLICATION/REGISTRATION FORM
The information on this form is strictly confidential and is solely intended for the authorized use of CultureLink.
[bookmark: _GoBack]Please submit this application, with your resume and a cover letter by email to nofrath@culturelink.ca

Last Name:_______________________________	First Name:______________________________
Full Address:__________________________________________________________________________
Email:______________________________  Cell Phone:____________  Home Phone:_______________
College/University:_________________________  Name of Program:____________________________
Field Placement Supervisor: ______________________________________________________________
Supervisor Email:_______________________________________________________________________
Academic Year Start Date:______________  End Date:___________  Semester:  ___Fall  _____ Spring
Block Week Tentative Start and End Dates:__________________________________________________
Total Number of Hours:__________________________________________________________________

Circle Program(s) for Placement
(CP)  (HOST)  (JSW) (LSP) (NSC)  (NYC)  (SEP)  (SWIS)  Other:____________________________________
Languages spoken (other than English):_____________________________________________________
Are you required to submit a Learning Contract?    ___ Yes   ___ No
Are you required to write a substantive research paper in this term?   ___ Yes  ___ No
Do you have a currently valid Police Background Check?   ___ Yes     ____ No



Please mark the days and times of the week that you are available
	Times	      Monday      Tuesday      Wednesday      Thursday      Friday       Saturday      Sunday
	Morning
	Afternoon
	Evening



REFERENCES
Please provide two references.  

References should be employers/supervisors/instructors who are not related by family ties to you.  

1 Last Name:__________________________	First Name:____________________________________
Relationship to Applicant:__________________________  Phone #:______________________________
Email:________________________________________________________________________________
2 Last Name: ___________________________	 First Name:____________________________________
Relationship to Applicant:___________________________  Phone #:_____________________________
Email:________________________________________________________________________________

I hereby authorize CultureLink to obtain references from the above individuals in connection with my application for a placement position.  I hereby authorize the above individuals to provide a reference in connection with my application for a placement position with CultureLink, and release them from any liability in regards to it.  I hereby certify that all information included in this application form is true and complete.  



Applicant’s Signature:____________________		Date:______________________
Checked by:____________________________		Date:_______________________
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