F‘. Carleton School of Linguistics and Language Studies
W UNIVERSITY PRAXIS APPROVAL FORM

Student Name ID Course Code Term(s)

Description of Praxis Placement

Location

Evaluation Method

Insurance*™ () Required O Not Required

Student Signature Date (mm/dd/yyyy)
Supervisor Name Signature Date (mm/dd/yyyy)
Graduate Supervisor Name Signature Date (mm/dd/yyyy)

** |f you're participating in an unpaid placement that is part of your course requirement, please fill out the forms available at:
https://carleton.ca/financialservices/risk-management/student-unpaid-placements/students-registered-course-unpaid-work-placement-requirement/
and submit them to the department by the deadlines stated on the webpage.
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