
 

COMMUN ITY  LEADERSHIP PLACEMEN T -  STUDENT APPL ICATION  

PHED 3106 COMMUNITY LEADERSHIP QUESTIONS/CONCERNS PLEASE CONTACT :  

Mylae Robson, Physical and Health Education Coordinator – mylaer@nipissingu.ca – AC201-A 

First/Last Name:        Student Number:  

 

Emai l :          @community .nipissingu.ca  Year  of Study:  

 

Please read carefully and answer all questions to help ensure an appropriate placement match.  

1. Which category best represents your preferred placement? Please order the following six categories from 

1 – most preferred to 6 – least preferred.  No guarantees, but efforts will be made to match requests. 

 

Allied Health/Clinical 
 

 Sports Marketing/ 
Sport Event Management 

 

Physical and Health Education  
 

 Coaching/Training  

Health Promotion 
 

 Fitness/Wellness  

 

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

 

Preschool aged children 
 

 Adults (post-secondary level)  

Children (primary/junior level)  
 

 Seniors  

Teenagers (junior/intermediate level) 
 

 Community support groups (programs 
providing assistance) 

 

Special Populations (special needs)  
 

 No preference  

 

3. Please indicate how you hope your placement will support your goals.  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 

particular sector?  

 

 

4. Please list any unique constraints on your availability through the academic year which runs from 

September 3, 2019 to April 3, 2020.  For example; varsity athletics, work off campus etc. Academics take 

priority and requests will be respected but not guaranteed.   

 

5. Do you have a preferred placement host in mind at this time? Please note: Preferences are put into 

consideration; however, they are not guaranteed.   

Yes, Please: provide your preferred placement host contact information:  

 

Name:    Email:    Phone: 

Not at this time.  
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