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MELS – ELVEC In-Service Activities for
Vocational Training Teachers

Long-Term Teacher Internship Project
Internship Confirmation
	Name:
	
	Centre:
	

	Telephone:
	Work:
	
	Home:
	

	
	During Internship:
	


	Host Company:
	

	Contact Person:
	

	Title or Function:
	

	Telephone:
	


Internship Period
	Start Date:
	

	Completion Date:
	

	If you are not completing this in a “block”, specify your arrangements:

	

	

	

	


Stage Objectives and Related Activities Planned
	1.
	Objective:

	
	

	
	

	
	Related Activities Planned:

	
	

	
	

	
	


	2.
	Objective:

	
	

	
	

	
	Related Activities Planned:

	
	

	
	

	
	


	3.
	Objective:

	
	

	
	

	
	Related Activities Planned:

	
	

	
	

	
	


	4.
	Objective:

	
	

	
	

	
	Related Activities Planned:

	
	

	
	

	
	


Other Comments, Details Regarding Arrangements
	

	

	

	

	


The Publicity Component:  Have you discussed possible media coverage with your host and your Centre Director?  Specify preferences, restrictions, suggestions below:

	

	

	

	

	


	Teacher Intern

(Signature)
	
	Centre Director

(Signature)

	
	

	Date:
	
	Date:
	



Return to In-Service Activities Coordinator	Stéphane Paré


Fax:  (450) 691-0643	214 Mcleod


Email:  spare@csnewfrontiers.qc.ca	Chateauguay, QC  J6J 2H4	











