Undergraduate Field Placement Application Form

Applicant Information

Name:
Work Phone: () University: Major:
Home Phone: () Work Phone: () Email:

School Contact Information

Name of School Supervisor for Field Placement:

Supervisor Address: ‘ Position:
Phone: ‘ E-mail: Fax:

City: Province: Postal Code:
Language

Please identify proficiency in languages (Basic, Moderate, Proficient)

English Written: Oral:
French Written: Oral:
Other: Written: Oral:
Other: Written: Oral:

References ( academic or from your department)

Name: Address: Phone:

| certify that all of the information submitted by me in this application is true to the best of my knowledge and belief.

Signature of applicant: Date:

Checklist for Application

All University Transcripts

Curriculum Vitae
One letter of Recommendation

INSTITUT MEMNTAL HEALTH
UMNIVERSITAIRE EM UMIVERSITY
SANTE MEMTALE INSTITUTE
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