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WORK SITE VISIT CONFIRMATION FORM  
 
 

Student name: _________________________________________ 

Student number: _________________________________________ 

Work term employer:         _________________________________________ 

Work term email: _________________________________________ 

Work term telephone: _________________________________________ 

Work term supervisor:  _________________________________________ 

Supervisor email:                  _________________________________________ 

Current work term placement start date: __________________________ 

Current work term placement end date: __________________________ 

Number of work terms student has completed (including the current work term): ___________ 

 

 

* Work term address ________________________________________________________ 

and any special travel ________________________________________________________ 

or arrival instructions ________________________________________________________ 

 ________________________________________________________   

 
 

Comments (if any): 

 

   

 

Date: ________________________________ 

 

Student’s Signature ________________________________     


