Department of Applied Human Sciences
AHSC 435 - Fieldwork Practice
Proposal Form for Co-leading
Student: __________________________________________________  Date: _______________
Address: _______________________________________________________________________
Telephone: _____________________  ___________________  __________________________


        Home


      Work


  Email
Student: __________________________________________________  Date: _______________
Address: _______________________________________________________________________
Telephone: _____________________  ___________________  __________________________


        Home


      Work


  Email
Agency: _______________________________________________________________________

  _______________________________________________________________________


complete address





    postal code
Starting date: ____________________________  Completion date: ________________________
Title of Programme: _____________________________________________________________
Programme goals: _______________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Number of sessions: ____________  Dates, days and hours: _______________________________
Group population: _______________________________________________________________
Note to contact person: Your signature indicates your willingness to have the student in a field placement and to serve as the contact person.  You are welcome to contact the instructor at any time.
______________________________________    ______________________________________
   Contact person




Title
__________________________       ____________           ______________________________________
   Signature of contact person
      Date


Agency
_______________________   _______________________    ____________________________
   Telephone



Fax



Email
______________________________________    ______________________________________
   Signature of student




Instructor Name


______________________________________
______________________________________

   Signature of student




Instructor Signature

Date
