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Northern Paediatric Placement Stipend Application Form

* Application to be completed by Coordinator

Placement

	Facility:
	Community:

	
	

	Placement Dates:
	UBC Faculty:

	From
	To
	

	Supervisor’s Name:
	Phone Number:

	
	

	Supervisor’s E-mail: 
	Clinical Practice Area:

	
	


Student’s Contact Information

	Last Name:
	Given Name(s):

	
	

	Social Insurance Number
	E-mail address:

	
	
	
	-
	
	
	
	-
	
	
	
	

	Address:
	Phone number:

	
	

	
	Home community:

	
	


Education Information

	Program: (specific)
	Program Type:
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Certificate                               Diploma

Degree                                   Masters

	Year of Program:
	

	
	

	Expected Graduation Date:
	Length of Program:

	
	


	Exceptional Circumstances: (justify need for additional funding of $250) 

	


Signature:






Date: 



   

Completed forms to be returned to: 

Or e-mail to:

College of Health Disciplines 
mdunn@interchange.ubc.ca

#400 - 2194 Health Sciences Mall

Vancouver, B.C. Canada   V6T 1Z3

