Placement Contact Form (to be completed by placement agency) 
Date_____________
Agency Name: ________________________________________________________
Agency Address: _____________________________City:______________________
Postal Code: ___________________ Telephone number: _______________________
Agency Contact for placement application____________________________________
Contact Phone Number: ____________________________ ext: _________________
Contact Email ___________________________________________________________

Do you prefer students contact you by: (circle)

Email                or               Phone

Please indicate the population/s you serve: ___________________________________
Are there any specific requirements (i.e. 2nd language, drivers license) ________________________________________________________________
Please Indicate Program and year: (Circle all that apply)

SSW              SSWIR            SSWG           

1st year                      2nd year                 

Please briefly describe student tasks:

Please complete and return to student or by email to Julius Samaniego at Julius.samaniego@senecacollege.ca if you require assistance please call Julius at 416-491-5050 ext 33579
