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WORK INTEGRATED LEARNING 201_
AGREEMENT FROM HOST ORGANISATION
INIDIVIDUAL PLACEMENT
	Name of organization
	

	Address
	

	Key contact person
	

	Email
	

	Phone number/s
	

	Website
	

	Brief description of  organisation
	

	Description of the placement opportunity
	

	Placement Outcome
	

	Special skills, if any, required of student/s
	

	Brief description of what you are looking for in an student
	

	Contact details of workplace supervisor who will complete the student’s evaluation form (if different from above)
	

	Weekly work outline 
	

	Further comments (eg, special requests and any complications envisaged, etc)
	


Please return this form to:  WIL PLACEMENT CORDINATOR NAME and EMAIL
School of _______









