Ryerson University / York University
Joint Graduate Program in Communication and Culture
FIELD PLACEMENT

FIELD SUPERVISOR EVALUATION

The student should provide a copy of this form to the Field Supervisor.

	Student Name
	
	Student Signature:



	Student ID


	Date:
	Term / Year:

	 CC8993 (1 credit)


	Faculty Supervisor:


FIELD SUPERVISOR

	Name:
	Position:

	Institution:

Address (including postal code)



	Telephone:

Fax number:

email address:
	Signature:

Date:


FIELD ACTIVITY

	Student’s Position:

	Brief description of student’s responsibilities:



	Field supervisor evaluation (please comment on the nature and quality of the student’s work):



	Certification of work hours:    120 hours (minimum for 1 credit):     ______                        

	Field Supervisor’s Signature:
	Date:




This form when completed should be forwarded to the Faculty Supervisor via the student or directly to the Faculty Supervisor.

June 2016


