Professional Placement 

April 2000- January 2002

Offer

Name of the organisation:



Address:



Contact Person:



Telephone:

    Fax:


E-mail:



A. ( 

Our Library will be able to take students for the Professional Placement 

· please specify the two-week period(from: – to:)
· please specify the placement area/s if known at this time
(. Not known as this time 
(. Acquisition
(.  Circulation
(. Cataloguing
(. Reference

(. Audio-visual
(. Serials
(.  Other (please specify)
 
	
	From:
	To:
	No of students
	Placement area
	Comments

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4. 
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


B.   ( 

Our Library/Information Centre cannot accept students for placement at this time.

Contact me again in  (please specify the time)


C.    ( 

Our Library/Information Centre is unable to accept students at any time.

Thank you very much for completing this form.

If you have indicated the willingness to accept student(s) we will contact you soon to confirm the placement’s details, and provide you with the Students Profile(s) and Supervisor Report Form.

