RYERSON UNIVERSITY I

School of Child and Youth Care - Faculty of Community Services

STUDENT REQUEST FORM

FIRST INTERNSHIP PLACEMENT (30A/B)

Please complete this request form and return it to CYC Student Affairs & Internship
Coordinator by the stipulated due date

This is NOT a registration form. All requests are CONDITIONAL on students meeting all requirements required
for internship.
PLEASE PRINT CLEARLY

| am requesting an internship for the following terms: (check one box only)
O upcoming spring/summer term

o upcoming fall term

O upcoming winter term

Current year in the program: (check one box only)
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Ryerson Student number: Current Age:

Last Name:

First Name:

Address:

City/Town Postal Code

Telephone Number: Ryerson Email:

Closest major intersection/TTC/GO train stop to where you live:
Valid driver's license: o YES o NO
Transportation to Internship: o Car oTTC o GO Train

Geographical area you would like your internship to be (check a maximum of 3 boxes):
oDowntown Toronto o North York oEast York oEtobicoke oScarborough
oYork Region o Peel Region oDurham Region  oOther:




Child and Youth Care Setting Preferences
Please rank your 1st, 2nd and 3 settings and client populations of interest:

Setting Rank
Community-based Setting

Developmental/Autism Services

Early Intervention Services

Education/School-based Setting

Recreational Setting

Residential Setting

Other:

Do you have any special circumstances/requests that | should be aware of? Please explain!

Protection of Privacy: The information on this form is collected under the authority of the Ryerson University
Act and is needed to process your application for your internship. The information will be used in connection
with internship negotiations and communication with internship agencies. If you have any questions about the
collection, use and disclosure of this information by the School of CYC, please contact the Student Affairs and
Internship Coordinator.



