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Resource Consulting Field Placement Form 

Complete the form below in its entirety and submit all required documents (Vulnerable Sector Check (Police Check), 
Medical Vaccination Records (Seneca Form) and a CPR level C) as attachments and email them to the field placement 
coordinator, Margaret Malina at: Margaret.malina@senecapolytechnic.ca 

Student’s Information 

First Name: 

Last Name: 

Phone Number: 

Seneca Student ID Number: 

Seneca Email Address: 

Registering College: Seneca College 

Course Code 

Field Placement 1 - ERS203 

Field Placement 2 - ERS302 

Placement Information 

Agency Name: 

Address: 

Manager’s Name: 

Phone Number: 

Supervising Resource Consultant Information 

Name of Resource Consultant: 

Email: 

Phone Number: 

Placement Schedule 

NOTE: 105 placement hours must be completed throughout the 14-week term (e.g., 1 day per week for 14 weeks). 

Start Date: 

End Date: 

Day(s) of the Week: 

Hours per Week: 

Placement Documentation 

Vulnerable Sector Police Check Date of clearance: ______________________ 
month/day/year 

Medical Form  Date of clearance: ______________________ 
month/day/year 

Standard First Aid/CPR-C Date of clearance: ______________________ 
month/day/year 

Notes: 

I acknowledge that all my field placement documents are current & valid.     
I acknowledge that I must complete 105 hours over a minimum of 10 weeks. 

Student Name (Print) Date 
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