
Community Leadership Placement Assignment Qualifier 
 
NAME:________________________________________________________________ 
 
In order to create the best possible placement match, please answer the following 
questions. Please answer ALL questions to help ensure an appropriate placement match.  
 
 
1. Which category best represents your preferred placement (Number 1-5, with #1 being 
your first priority)  
 
Allied Health/Clinical 
 

 

Physical and Health Education  
 

 

Health Promotion 
 

 

Coaching/Training 
 

 

Sport Management/Marketing/Facility Management 
 

 

2. What population(s) are you hoping to gain experience working with? (x all that apply)  

 
 
 
 
 
 
 
 
 

Preschool aged children 
 

 

Children (elementary school) 
 

 

Teenagers (secondary school) 
 

 

Special Populations (persons with disabilities) 
 

 

Adults 
 

 

Seniors 
 

 

I do not have a preference 
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3. Have you identified any goals that may be supported via placement? For example, do 
you hope to gain references for graduate studies, or do you plan to use your placement to 
seek future employment within a certain sector? Please indicate below how you hope 
your placement will support your goals:   
 
 
 
 
 
 
 
 
 
 
 
4. List any unique constraints on your availability through the academic year. For 
example: varsity athletics, work off campus, etc. In the box below, please include to the 
best of your ability how this will impact your availability to meet the responsibilities of 
placement.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Much like a BEd practicum, some placements take place off campus and require travel 
to the work site. The CLP office makes a concerted effort to ensure the majority of 
worksites are on the municipal bus route. Do you anticipate access to a personal vehicle 
throughout the school year?                                                                                                                           
 
YES     NO 
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