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FACULTY
PROFESSIONAL DEVELOPMENT

PROGRAM

-

Work Placement in Industry

(Formerly named Stages en enterprise)

APPLICATION FORM

2017-2018 PROJECTS
Application Submission Deadlines: 
· FALL 2017  
Wednesday, May 25, 2017
· WINTER 2018
Monday, November 28, 2017
The application must be completed and signed by the Faculty member and the Department Chair.
Please submit to: 
Coordinator of Professional Development, Azra Khan
  
Office of Instructional Development – Room 4B.3A



Received by: __________________________________________________________      Date: _______________________________

Use the tab key to advance to next field
	     


Applicant’s name:

	     


Program/Discipline:

	     


Courses taught:


	     


Project Title for 
Work Placement in Industry:
	     


Dates for Work Placement in Industry:

Type of Training:  
Observation      FORMCHECKBOX 



Participation 
 FORMCHECKBOX 

Is this an expanding field?


     
Date of last Work Placement in Industry:
     
Most recent work experience in industry:
     
Description of training needs:

	     


General objective of Work Placement in Industry:


	     


Benefits of the project for the applicant and the college:


	     


Courses to which the training is applicable:

	


	     


Placement Institution Name:
	Name: 

	Phone: 

	E-Mail: 

	Address: 


Placement

Institution Contact: 


The applicant hereby agrees to produce a report, including a letter from the placement institution, within 30 days of the end of the activity, one copy of which will be sent to the Sector Dean and another to the Coordinator of Professional Development at akhan@dawsoncollege.qc.ca at the Office of Instructional Development. 
	     


	


Signature of applicant





            Date

	     


Print Name:

__________________________________________________________________________________________________________________________________________
To be filled out by the Department Chairperson
Name of potential replacement: _______________________________________________________________________________________

 FORMCHECKBOX 
 Hourly paid teacher

 FORMCHECKBOX 
Part-time teacher

	$      


Approximate cost for replacement:
             
	


	     


Signature of Department Chairperson



  Date

	     


Print Name


__________________________________________________________________________________________________________________________________________

�
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