Alternative Practicum Placement Information Form: Appendix B
CONCURRENT EDUCATION PROGRAM 

YEAR 4 – ALTERNATIVE PRACTICUM 
The following form is to be completed and returned to the Practicum Office for approval according to the appropriate timelines. Fax (519) 752-8372 or E-mail: brant@nipissingu.ca.  The criteria outlined in the Alternative Practicum Placement Handbook will be used by PAC to review the Alternative Practicum placement.

Teacher Candidate Information

Name ____________________________________________ Student ID # _________________________
Nipissing email address__________________________________________________________________
Phone # while on placement (              ) _____________________________________________________
Time Period of Placement (Check One):  ___May 2010 to August 2010, ___September 2010 to May 2011                                                            OR ____ April-May 2011 International Placement (After Exams)
Organization Information 

Name of Agency _______________________________________________________________

Name of Supervisor_____________________________________________________________
Address ______________________________________________________________________
Phone of placement (            )_____________​​_________________________________________

Email Contact___________________________________________________________________
Provide a brief description of the organization and rationale for consideration as an alternative practicum. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Provide a list of the anticipated responsibilities, tasks, and duties. Be as specific as possible.

* __________________________________                 ___________________________________

* __________________________________                 ___________________________________

* __________________________________                 ___________________________________

Signature of Teacher Candidate: ___________________________________________________                                         (  Approved by Practicum Advisory Committee (PAC)
