[image: image1.jpg]1144

Health Sciences Placement Network
Réseau de gestion des stages en sciences de la santé





This form is for existing and new Placing and/or Receiving Agencies wishing to implement HSPnet in a new program or receiving sites.  Please complete all required information and send to: support@hspcanada.net
	PART A – Agency Information

	Agency Information

	Agency Name:
	    
	Province:      

	Department/Faculty or  Facility/Site
	     

	Department Contact



	Name:
	     

	
	Title:
	     

	
	Phone:
	     

	
	Email:
	     


Which one describes your agency? (check one)
 FORMCHECKBOX 

Existing HSPnet Agency – new Department or Site(s) / Program(s)
 FORMCHECKBOX 

New HSPnet Agency – no existing user Sites or Programs
What would you like to add?
 FORMCHECKBOX 
 New Program (s)
(Complete Part B below)






 FORMCHECKBOX 
 New Site (s)
(Complete Part C below)
In which province would you like to make the addition?      
	PART B – New Program(s)

	Program Information

	Complete Program Name
	Total Duration (years)*
	# of Students/ Year

	1:      
	      
	     

	2:      
	      
	     

	3:      
	      
	     

	4:      
	      
	     

	* - enter total years for transfer/collaborative programs occurring in two schools
Desired Date for Addition (s):      

	Please provide the names of existing Placing Coordinators who need access to the programs:

	     
	     

	     
	     

	Indicate the # of new user(s) who require training

	      # Placing Coordinators

	      # of Program Assistants / administrative support who maintain staff/student data

	      # of Course Leaders / Instructors who actively create/monitor placement requests

	      Others who may require training (please describe role and type of access required):       

	Training Contact Information: (to assist with scheduling, booking of computer lab)

	Name:      

	Phone:      

	Email:      


	PART C – Addition of New Receiving Site (s)

	New Site Information

	Complete Site Name (s)
	Site & Department
	Discipline (s)

	1:      
	      
	     

	2:      
	      
	     

	3:      
	      
	     

	4:      
	      
	     

	5:      
	      
	     

	6:      
	      
	     

	Desired Date for Addition (s):      

	Please provide the names of existing Receiving Coordinators who need access:

	     
	     

	     
	     

	Indicate the # of new user(s) who require training

	      # Receiving Coordinators

	      # of Destination Coordinators  (Unit Managers)

	      Others who may require training (please describe role and type of access required:       

	Training Contact Information: (to assist with scheduling, booking of computer lab)

	Name:      

	Phone:      

	Email:      


	HSPnet Use only

	Please check (() status of program addition:

	 FORMCHECKBOX 
 New Program
	 FORMCHECKBOX 
Within budget

     allocation  
	 FORMCHECKBOX 
Exceeds budget allocation  
Cost recovery by  fee schedule or proposal calculator

	 FORMCHECKBOX 
 Expansion

      Program
	 FORMCHECKBOX 
Within budget 

     allocation  
	 FORMCHECKBOX 
Exceeds budget allocation 
Workbook data entry to be completed as workload permits

	 FORMCHECKBOX 
 Special 

     Project
	 FORMCHECKBOX 
Within budget 

     allocation  
	 FORMCHECKBOX 
Exceeds budget allocation 
Cost recovery may be needed for workbook data entry, etc.


Person who authorizes new user accounts (e.g. Dean or Director); normally not an HSPnet User
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