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COMMUNITY LEADERSHIP PLACEMENT OPTION 2

PHED 4106 COMMUNITY LEADERSHIP QUESTIONS/CONCERNS PLEASE CONTACT:
Mylae Robson, Physical and Health Education Coordinator — mylaer@nipissingu.ca — AC201-A

First/Last Name: Student Number:

Email: @community.nipissingu.ca Year of Study: --

Please read carefully and answer all questions to help ensure the most success with placement opportunities.

1. Which category best represents the placement location you are requesting (please check).

Allied Health/Clinical Sports Marketing/

Sport Event Management
Physical and Health Education Coaching/Training
Health Promotion Fitness/Wellness

2. Please indicate the Placement Details:
Name of Business/Organization: Address:

Main Contact (first/last name): Email Address:

3. Please indicate how you hope this placement could support your academic and career goals.

4. Has your placement host filled in a Placement Request Form?

Yes No

If no, please visit http://clp.nipissingu.ca and ensure they complete and submit to Mylae Robson —
mylaer@nipissingu.ca asap.

By submitting this form to Mylae Robson, Physical and Health Education Coordinator —
mylaer@nipissingu.ca you assent that you have completed/are in the process of completing all required
clearance documents that are mandatory prior to beginning placement. You also agree to the following
statement: “I have reviewed the course syllabus for PHED 4106 2019 — 2020 and understand all
requirements and responsibilities | must abide to in order to successfully pass the course”. You are
encouraged to connect with Mylae Robson immediately should you have any questions or concerns.

Yes, | agree to the above statement Date of submission:
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