
Independent Experiential Learning (EXPL) 



 

Partner Organization 

Name:  

 

On-site Supervisor: 

Title: 

Address of the partner organization: 

 

Contact phone: 

Contact email: 

Brief overview of the organization’s mission and mandate.  

 

Do you have any previous contact with the host organization? Please explain.  

 

You must attach a letter of support from your host organization.    

Attached:  

 
 
Section 2 – Academic Framework  
 
Once you have the required details of your experience sorted out, you should work with your faculty supervisor 
to complete the following details that will give details on the six aspects of experiential learning mentioned 
above.  
 

Faculty Supervisor 

Name: 

Department: 

Email: 

Phone: 

Learning Goals 

What do you hope to gain from your proposed course, in terms of academic learning, personal growth, and 



 

Academic Framework 

Describe the study plan that will help you prepare 


