
 
 

 

NRTH 5901 Practicum Placement Form 
 

Course Coordinator:  Derek Mueller derek.mueller@carleton.ca 

Course Administrator:  Davina Joseph davina.joseph@carleton.ca 

 

You must complete and submit this form to the Course Coordinator and Administrator before you 

are permitted to register for this course. 

 

Name of Placement Agency:  _______________________________________________ 

Address of Placement Agency: ______________________________________________ 

 

Name of Placement Supervisor: _____________________________________________ 

Title of Placement Supervisor: ______________________________________________ 

Email: _________________________________________________________________ 

Phone: _________________________________________________________________ 

Signature:  ______________________________________________________________   

 

Location of the Practicum: _________________________________________________ 

Start of practicum:  _______________________________________________________ 

End of practicum: ________________________________________________________ 

 

Mid point report due date:  ____________________ 

Final report due date: ________________________ 

 

Amount of financial support for student:  _____________________________________ 

Source of funds: _________________________________________________________ 

 

Submitted to Course Administrator:  

Letter to Placement Employers    date:________________ 

Student Declaration of Understanding and Agreement – date:________________ 

 

 

Insurance details:   _______________________________________________________ 

 

Emergency contact (if student is travelling)  Name:_____________________________ 

 Relationship:________________       Phone number: ______________________ 

 Email:  _________________________________________ 

 

Student Signature:  ________________________________________________ 
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