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Work Integrated Learning (WIL) Monitoring Report 

 

Date of Contact: __________________________ Program Name: ____________________________ 

Student Name: ___________________________ Work Term Dates: __________________________ 

 

Work Term WIL Host: _________________________________________ 

Supervisor’s Name/Title:_______________________________________ 

 

Description of Work Situation: 

 

 

 

 
Comments/Concerns of Host: 

 

 

 

 

 

Comments/Concerns of Student:   

 

 

 

 



 

  

 
 

Any document appearing in paper form is uncontrolled and must be compared to the electronic version. 

Version 2.0 1119.4724  Work Integrated Learning (WIL) Monitoring Report Page 2 of 2 

 

Comments/Concerns/Recommendations of WIL Coordinator:  

 

 

 

 

 

 

 

Signature of WIL Coordinator 

 


