NNBCC

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:
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NNBCC

Comments/Concerns/Recommendations of WIL Coordinator:

Signature of WIL Coordinator
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