HMEC 4090 

Information Sheet for 

Practicum in Human Ecology

DUE: June 1, 2009

INFORMATION ABOUT APPLICATION PROCESS

In this Practicum, students will have the opportunity to:

1. Gain experience in a practical setting under the guidance of the placement supervisor and the course instructor.

2. Integrate theory, knowledge and skills

3. Develop a sense of identity as a professional

4. Develop linkages with professional in the field.

Students must apply for a practicum position by completing and submitting:

1. A practicum application form (all materials should be typed) and

2. A resume

3. Two reference letters.  One should be from a University Faculty member; the other, someone who can comment on your work or volunteer experiences.

Applications are available at Room 209 Human Ecology Bldg.

Applications will be accepted until 4:30 pm June 1, 2009.  Completed applications may be left at the Human Ecology general Office for Caroline Piotrowski.

NOTE: Enrolment in this course is limited.  Criteria for acceptance are as follows: 

1. HEAL 2600 and HEAL 3600 completed.

2. Positive Recommendations from two references.

3. Positive evaluation of statements in application form.

4. Competitive GPA.

5. International Students must obtain work permit.

IMPORTANT: All Placements are to be arranged by Instructor.

DO NOT CONTACT ANY PLACEMENTS DIRECTLY.

Application Form

HMEC 4090 

Interdisciplinary Health Program Practicum

1. Name:          Student Number:      
2. Address where you can be reached April-August:      
Email address:      
3. Home Phone Number:          Work Phone Number:      
Message Number:      
4. Number of credit hours completed by April 30, 2009:         Sept 1, 2009:      
Indicate which of the prerequisites you have completed or will be taking as core requisites:

· HEAL 2600 Integration of Health Determinants of Individuals

· HEAL 3600 Integration of Health Determinants for Communities

· HEAL 4600 Integration of Health Determinants for Canada & World

· HEAL 4610/HEAL 4620 Health Sciences Capstone

5. GPA (cumulative):         (Most recent year):      
Please be specific in your answers to the following:

6. Describe your reasons for taking the Practicum course.

     
7. Describe the particular skills you wish to develop.

     
8. Describe your ideal professional position after you graduate. 

     
9. Indicate the courses you have taken which would help with your ideal profession.  (Please list by name.  Include vocational courses as well as University of Manitoba courses.)

     
10.  Successful practicum placements involve skills in addition to academic ones.  Please indicate what special skills you have and what work or volunteer experiences have helped you to develop these.

     
11. List personal resources you will bring to the practicum.  For example, ability to organize time, ease with public speaking, ability to write, access to a car, able to think conceptually. 
a)      
b)      
c)      
d)      
12. Please identify two people (name and address) who have agreed to provide a letter of recommendation on your behalf.

1.)       
2.)       
13. A)  In addition to practicum, how many other courses will you be taking in:

       Fall Term 2009-2010:      
   Winter Term 2009-2010:      



       (#of Courses)



(#of Courses)
B) If you work for paid employment, how many hours per week do you anticipate          working?   Term 1:          

Term 2:      
C) Other Commitments such as family responsibilities, volunteer work or student activities also take time.  How many hours per week do you anticipate these activities will take?    Term 1:       

Term 2:      
D) Realistically, how many hours per week will you be able to devote to practicum?  Term 1:       


Term 2:      
14. Clientele: What groups of people or types of professional settings are you interested in working with during this practicum?  For example, consider co-professionals, specific ethnic groups as clients, and/or gender of clients or settings such as industry, community agency, clinical etc.  

     
15. Learning Opportunities:  What learning opportunities do you want to have during the practicum?  What level of involvement would you like to have?  For example, you may want to observe and later conduct client interviews; to plan, deliver and evaluate a community program; to read about a topic and write a brochure for public information; to develop a resource bank of pamphlets for an agency; and /or to plan and conduct a community needs assessment.

a)       
b)       
c)       
d)       
16. Is there any organization that you would prefer for placement?  Why do you wish to be placed there? (Sometimes more than 1 location appeals to you – feel free to list more than one.)

     
17. Supervision style & personality:  With what personal qualities of a supervisor do you think you would work best?

     
18. What personal styles of supervision might challenge you but help you learn?

     
19. Please list any concerns you may have about the limits of your abilities or knowledge.

     
20. Identify any concerns you have about your personal safety or risks relating to your possible placement?

Questions 13-20 (adapted from Appendix A, Baird, B.N., 1996, The Internship, Practicum and Field Placement Handbook:  A guide for Helping Professional.  Upper Saddle River, NJ: Prentice Hall.)
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Letter of Reference

I,       (name of applicant) am applying for a Interdisciplinary Health Program Practicum, offered through the University of Manitoba.  Would you please complete this letter of reference on my behalf and return it to Caroline Piotrowski by June 15, 2009.

1. Please state in what capacity and how long you have known the student.

     
2. Please asses the student’s suitability for a practicum placement by marking the best response.

	
	Outstanding
	Above Average
	Average
	Below Average
	Unacceptable
	Cannot Comment

	Sense of Responsibility


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to work well independently or with minimal direction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication skills

Verbal

Written
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standard of Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Other characteristics (Use reverse side if necessary)

     
Name (Please print):      
Address:      
Signature: _______________________________________

Date:      
Please return to Caroline Piotrowski, Chairperson


            Interdisciplinary Health Program


             Room 217

            Faculty of Human Ecology


            University of Manitoba


             Winnipeg MB   R3T 2N2
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