	School of Sport, Health & Outdoor Education
SHOE5007 Work-placement Registration Form



	STUDENT NAME:…………………………………MOBILE NO………………………….…
Personal Email:………………………………………..

Trinity Email………………………@student.tsd.ac.uk


	PLACEMENT ADDRESS:                                    PHONE NO………………………………

……………………………………………………

……………………………………………………

……………………………………………………

Web address:…WWW________________________Email:___________________________

PLACEMENT SUPERVISOR: ……………………………….. TITLE ………………………

BRIEF DESCRIPTION OF PLACEMENT ROLE: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	PLEASE INDICATE HOW YOU INTEND TO COMPLETE THE 30 DAYS PLACEMENT:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

AGREED TOPIC FOR FOCUS OF PLACEMENT PROJECT:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	I accept that should my work-placement arrangements or role prove to be incomplete or unsuitable, I may be required to withdraw from the module.

Name …………………………  Signed …………………………..  Date…………….

Tutor ………………………………………   Date ………………




