
Work Integrated Learning 
Multiple Placement – Schedule A

SCHEDULE “A” 

to Work Integrated Learning Agreement with: 

Date:  

NOTICE OF PLACEMENT 

The following MacEwan University student is placed with the above Host Organization 
pursuant to the terms of the Work Integrated Learning Agreement in accordance with the 
following: 

Program: Course Name and Number: 

Student’s Name: Program Supervisor: 

Placement Location: 

Company Name: Placement Start Date: 

Address: Placement End Date: 

Postal Code: Term of Placement:  

Agency Supervisor: 

Name: 

Title: 

Phone Number: 

Email: 

Applicable Course Learning Outcomes: 

Supervision and Evaluation Requirements: 
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