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Form to be completed by student and submitted to the Program Coordinator. 

PRE-PRACTICUM SURVEY 
STUDENT INFORMATION 

Name of Student: 

Email Address: Student ID #: 

Pronouns (optional): Telephone #: 

LANGUAGE PROFICIENCY 

Spoken Written 

Beginner Intermediate Advanced Beginner Intermediate Advanced 

English 

French 

Other: (specify) 

AREAS OF INTEREST & STUDY 

In addition to your major in Interdisciplinary Studies in Sexuality, do you have any additional majors or minors? 
Please list them: 

Which of the following subjects related to sexuality studies are you interested in working on? 
Select all that apply. 

Indigenous Advocacy and Rights Trans Activism, Advocacy and Rights 

LGBTQIA+ Activism, Advocacy and Rights Racial Justice and Anti-Racism 

HIV/AIDS and STI Education Disability Justice 

Reproductive Justice Sexual Health and Education 

Women's Activism, Advocacy and Rights Sex Worker’s Rights 

Other: 

Other: 

Other: 

What interests you about working on this/these issue(s)? 
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Form to be completed by student and submitted to the Program Coordinator. 

Do you have any previous experience in the areas you have selected (e.g. lived experience, previous work 
experience in these communities, etc.)? 

What kind of Practicum project would you be most interested in? 
Select all that apply. 

Research-based 

Event Planning 

Project Development & Programming 

Curriculum and Public Education Development 

Communications (e.g. social media, marketing, web design, etc.) 

Advocacy 

Service Provision 

Other: 

Briefly, what do you hope to obtain from this Practicum? 


	Name of Student: 
	Other specify: 
	In addition to your major in Interdisciplinary Studies in Sexuality do you have any additional majors or minors Please list them: 
	Other: 
	Other_2: 
	Other_3: 
	What interests you about working on thisthese issues: 
	Do you have any previous experience in the areas you have selected eg lived experience previous work experience in these communities etc: 
	Briefly what do you hope to obtain from this Practicum: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_20: 
	undefined_22: 
	undefined_24: 
	undefined_26: 
	undefined_32: 
	undefined_33: 
	Email: 
	Pronouns: 
	Telephone: 
	Student ID: 


