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CREATIVE PHOTOGRAPHY PROGRAM

FIELD PLACEMENT

STUDENT NAME:
__________________________________________
The following information should be completed and handed in to John Harquail.
STUDIO NAME: 
___________________________________________
ADDRESS:

___________________________________________




___________________________________________




___________________________________________



TELEPHONE#: 
(_______) ____________________________
CONTACT PERSON:
______________________________________
Have you contacted the studio and made all the necessary arrangements for your placement? 




 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No

Did you contact any studio(s) that rejected having a Humber student for work placement week? If yes, please list below:
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