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DESCRIPTION OF EXPERIENCE AND PRACTICAL TRAINING 

Please provide a completed form for each Work Experience shown on Log of Experience spreadsheet 

Work Experience (please add corresponding letter from spreadsheet): ____ 
 

Full Name of Applicant______________________________________ 

Period of Experience and Practical Training in this log: From:_________To:___________ 

Name of Company or Organization (employed by during work experience): 

________________________________________________________________________ 

Please respond to each of the following numbered items. Use as many pages as necessary for complete 
answers. 

(1) Describe the work performed or projects carried out during the period of this Work 
Experience. 

(2) Describe your role(s) during this Work Experience. 

(3) Describe your responsibilities. 

(4) Describe any unusual problems solved or methodologies employed during the course 

of the accomplished projects.  

(5) Describe any opportunities for you to use your communication skills during this Work 
Experience. 

(6) Describe any regulatory impediments encountered in the performance of your duties. 

(7) How much of the above work was performed in Canada? 

Please provide responses for (1) to (7) beginning here 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

I certify that the above information is, to the best of my knowledge, true. 

 

Applicant's signature:___________________________Date:________________________ 

Full name of supervisor responsible for the work:_________________________________ 

 

Signature of Supervisor____________________________Date:_____________________ 

Supervisor’s Qualifications:___________________ Phone Number:________________ 


