
Office Use Only 
Approved by: _________ Term: _________ Notified: ________  Updated: Jan. 2022 

BPK


	NAME: 
	EMAIL: 
	STUDENT NUMBER: 
	DATE: 
	students in the Kinesiology Major in the Department of Biomedical Physiology and Kinesiology or: Off
	qualified professionals in the areas of occupational rehabilitation corporate wellness and: Off
	Term: 
	Notified: 
	Approved by: 


