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Airport Operations Diploma Program, Term 2 (AVAO 2300) 
Student Package 
 

 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

 

 

 

 
 

Workplace Practicum Checklist 

 
This package contains all of the forms you will need for your Term 2 practicum: 

 
 
 

 Notification of Practicum   Due Date:___________________________ 
 

 Limitation of Liability Form   Due Date:___________________________ 
 

 Punctuality/Attendance Sheet   Due Date:___________________________ 
 

 Work Practicum Journal    Due Date:___________________________ 
 

 Thank you letter    Due Date:___________________________ 
 

 Field Report     Due Date:___________________________ 
 

 Employer/Host Evaluation   Due Date:___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 

Workplace Practicum Notification 

Student Name:   _________________________________________ 
 
Student Number:   _________________________________________ 
 
 
Host Company/Department  _________________________________________ 
 
Practicum Location   _________________________________________ 
 
     _________________________________________ 
 
Practicum Key Contact  _________________________________________ 
 
Practicum Contact Number  _________________________________________ 
 
 
Start Date    _________________________________________ 
 
End Date    _________________________________________ 
 
 
Special Instructions: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
* Please complete and submit to the Chief Instructor on the Friday prior to your practicum start date. 
 
 
 
 
 



 

 

 

 

 

 

Punctuality/Attendance Form 

Student Name    ___________________________________________ 
 
Supervisor/Manager Name  ___________________________________________ 
 
Practicum Location   ___________________________________________ 
 

Date Arrival Time Departure Time Supervisor’s Initials 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Please have your practicum host initial this form daily, and return the completed form to the Chief 
Instructor at the end of your practicum. 

 



 

 

 

 

 

 

Workplace Experience Journal 

Student Name:   ______________________________________ 
 
Student Number:  ______________________________________ 
 
Daily duties/assignments: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Special instructions (if any): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Comments of the day’s activities (list the relevant BCIT courses and knowledge that you used/applied): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Today’s most significant experience: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 



 

 

 

 

 

 
 
 
 

Limitation of Liability Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 

 
 

Host Evaluation of Practicum Student 

 
Student Name: ______________________________________________________________________ 
   
Student Number:  _____________________________________________________________________ 
 
Host Company/Department:  ____________________________________________________________ 
 
Manager completing this evaluation: _____________________________________________________ 
 
Contact Phone Number:  _______________________________________________________________ 
 
Date:  _______________________________________________________________________________ 
 
The purpose of this evaluation is threefold.  First, BCIT wishes to know how the student performed to your 
expectations.  Second, the students can enhance their work experience by receiving honest feedback from their 
host companies/departments.  Third, BCIT can incorporate your comments and suggestions into future programs. 
 
Please answer the following questions as honestly as possible.  The rating scale being used is: 
(1) = lowest rating to (3) = highest rating 
 
Circle the most appropriate rating for each question below: 
 

1. The student’s attendance and punctuality was: 
 
(1) poor   (2) acceptable   (3) very good 
 

2. The student’s overall appearance was: 
 
(1) poor   (2) acceptable   (3) very good 
 

3. The student’s workplace attitude was: 
 
(1) poor   (2) acceptable   (3) very good 
 

4. The student’s ability to follow direction was: 
 
(1) poor   (2) acceptable   (3) very good 
 

5. The student’s ability to learn new tasks or techniques was: 
 
(1) poor   (2) acceptable   (3) very good 
 

6. The student’s level of effort in completing any assigned tasks/duties was: 
 
(1) poor   (2) acceptable   (3) very good 



 

 

 

 

 

 
 
 

7. The student’s level of effort in getting along with others was: 
 
(1) poor   (2) acceptable   (3) very good 
Comments on student’s overall performance: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Comments or suggestions for improving the program: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 

Please complete and submit this form to the Chief Instructor.  Thank you! 



 

 

 

 

 

 
 
 
 


