WORK PLACEMENT JOURNAL
NAME: ________________       DATE: ______________    WORKPLACE: _______________

1. Describe your trip back & forth to work (STM, walk). What are some ways that you travelled safely? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Describe your morning & night routine at home (actions & feelings). What were the ways you thought about & acted upon your wellness? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What do you do when you arrive at work? Did you use any strategies to prepare mentally for work? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What are your tasks at work? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What are the safety regulations at your job? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What is the job dress code? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What are the dangers on the job? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Did you ask any questions related to safety? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Did you learn something new? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What did you find difficult? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. What did you find easy? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. What do you like best about your job? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. What do you like least about your job? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Did you get along with your co-workers and supervisors? Were there any problems? Explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Did you have any situations that you had to deal with? How did you solve them? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. In general, how do you feel you did at your job? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
