
 

 

MGDS 5101S Practicum Sponsor Agreement Form 
Summer 2021 

Thank you for considering participating as a sponsor of a graduate student in the 
Migration and Diaspora Studies Practicum program. A practicum placement is an 
invaluable experience for our students. It provides them with an opportunity to develop 
new skills and explore potential career options. Students benefit from these experiences 
which are essential to helping them transition to the job market upon graduation. 
 
A NOTE ON COVID-19: Due to the pandemic, we expect that because of public health 
guidelines, most students will be working at their placements remotely. 

If you have questions about the practicum placement process or require further 
assistance, please do not hesitate to contact the Migration and Diaspora Studies 
practicum advisor or program administrator: 
 
James Casteel, Program Director (Practicum Advisor for Summer 2021 Placements) 
Email: james.casteel@carleton.ca (mailto:james.casteel@carleton.ca), Migration and 
Diaspora Studies, Carleton University 
 
Marcel Regenberg, Program Administrator, Migration and Diaspora Studies, Carleton 
University 
Email: mds@carleton.ca (mailto:mds@carleton.ca) 
 
We thank you in advance for your participation and your commitment to working with 
students in our program! 
 
* Required 
 
1. Sponsor Name: * 

 

 
2. Title: * 

 

 
3. Organization * 

mailto:james.casteel@carleton.ca
mds@carleton.ca


 

 
4. Phone * 

 

 
5. E-mail address: * 

 

 
6. Organization Mailing Address: * 

 

 
7. Name of Student who you will be supervising on a practicum placement in 
    Migration and Diaspora Studies * 

 

 
8. Short Description of the Project(s) that the student will undertake during 
    the practicum placement. * 

 

 

 

9. OPTIONAL: Any additional comments or questions that you may have 



 

 
10. By answering the question below, you are indicating that you have reviewed the 
practicum placement information for sponsors and agree to the terms of the practicum 
placement outlined therein. The MDS Practicum advisor will follow up by email to 
confirm the placement. * 
 

  ☐          Yes, I have read the practicum information and agree to the terms of 

sponsoring a student. 

 

  ☐          No, I have not reviewed the information or agreed to the terms. 

 

Signature (if filling out electronically, you may email the form from your business email 

address in lieu of signing – please enter “signed by email” and your name).   

 

 
 
Thank you once again for supporting our students!  


