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MENNO SIMONS COLLEGE 
International Development Studies and Conflict Resolution Studies 

International Practicum Application Form 
 

   
 
Application for: 
 

Fall Term _________          Winter Term  ________          Spring Term  ________ 
 
Personal Information 
 
1. Name:        ________________________________________________________________ 

2. Student Number:      ________________________________________________________________ 

3. Address: 

_________________________________________________________________

_________________________________________________________________

______________________________________________________________ 

4. Telephone Number: ________________________________________________________________ 

5. Social Insurance Number: ________________________________________________________________ 

6. E-Mail Address:  ________________________________________________________________ 

Academic Information 
 
9. Declared Major(s): (circle one or more) 

a. CRS (3 year)  d. CRS (4 year) 
b. IDS (3 year)   e. IDS (4 year) 
c. Other discipline: ______________________  

 
10. Year in program: ________  Cumulative GPA: ________________  
 
11. Expected month/year of graduation: ______________________________ 
 

 

For International Practicums only: 
 
Passport Number: ___________________________________________ 
 

People to contact in Winnipeg for emergencies (name and telephone number): 

a. ________________________________________________________________________________ 

 b. ________________________________________________________________________________ 

 c. ________________________________________________________________________________ 
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12. List IDS and CRS courses you have completed: 
 

a. _______________________________ e _____________________________ 

b. _______________________________ f. _______________________________ 

c. _______________________________ g. _______________________________ 

d. _______________________________ h. _______________________________ 

 
13. List IDS and CRS courses you are registered for in the upcoming academic year: 
 

a. ______________________________________________________________________________ 

b. ______________________________________________________________________________ 

c. ______________________________________________________________________________ 

d. ______________________________________________________________________________ 

e. ______________________________________________________________________________ 

f. ______________________________________________________________________________ 

 
Related work experience or skills training (e.g., CRS workshops, previous IDS field work): 
 
___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
14. Previous Academic History (most recent degree/diploma listed first): 
 

 
Institution 

 
Diploma/Degree granted 

 
Year of completion 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Related Experience and Information 

 
15. Please attach a copy of your latest mark statement. 
 
16. Please attach a two to three paragraph explanation of why you want to undertake a practicum. 
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17. Indicate two people who will act as references for you - please include phone numbers. 
(Please include one personal reference and one work or school related) 

 
a. _____________________________________________________________________________ 

 _____________________________________________________________________________ 

b. _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 

18.  Do you have any significant medical problems which might impact your practicum experience? 
 
 
 
 
 
 
Date:  ___________________________________________               
 
 
Signature: ___________________________________________ 


