Faculty of Health
Experiential Learning Student Fund[image: ]
Supervisor/Advisor Recommendation Form
	Submission Deadlines 
February 1st for experiential activities that have taken place in the most recent fall term
 June 1st for activities that have taken place in the most recent winter term 
October 1st for activities that have taken place in the most recent summer term



This form must be sent by the supervisor/advisor directly to: hhelsf@yorku.ca before the required deadline.
The recommendation form is to be completed by a supervisor/advisor that can confirm the student’s participation in the experiential activity for which funding is being requested. The supervisor/advisor may be an experiential learning supervisor, undergraduate program director, OSAS Director/Manager in Student Services, or course director for course-related activities. 
Supervisor Information
	First and Last Name:
	Click or tap here to enter text.

	Position/Title:
	Click or tap here to enter text.

	Department/Company:
	Click or tap here to enter text.



Student Information:
	First and Last Name:
	Click or tap here to enter text.

	Program of Study:
	Click or tap here to enter text.

	How long have you known the applicant and in what capacity:
	Click or tap here to enter text.

	What type of activity is the student requesting funding for?
	Click or tap here to enter text.



Please confirm student’s participation by selecting the following box:
☐ I hereby confirm that the named student has participated in the above-described activity. 
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