2010 -  2011 WORK STUDY PROGRAM

PLACEMENT PROJECT SHEET

Office:
Office Name:










ADVANCE \D 3.60

Address:










ADVANCE \D 3.60

Phone: 










ADVANCE \D 3.60

Fax:













Email:











Supervising Planner:
Name:









ADVANCE \D 3.60



CIP Membership Status:






Preferred Work Schedule:









Preferred Start Date:










Number of Students:










Work Plan (Please show a work plan for each student)
Please send completed form to:
Delaine Clyne, APCPS 

Email:
delaine.clyne@gov.sk.ca
Fax: (306) 787-5822
