L)
C Western Ottawa Centre de ressources
ommunity communautaires
Resource Centre d'Ottawa oucest

Bringing care and community together / Jumeler soins et collectivité

Student Placement Application
Submitted:

Welcome to the Western Ottawa Community Resource Centre!

PERSONAL INFORMATION

Name

Address

Home Telephone

Cell

Email Address

Name of Emergency Contact

Emergency Contact Phone Number

EDUCATIONAL INFORMATION

Name of Institution

Program of Study

# of Years to Complete
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L)
C Western Ottawa Centre de ressources
ommunity communautaires
Resource Centre d'Ottawa oucest

Bringing care and community together / Jumeler soins et collectivité

PLACEMENT REQUEST INFORMATION

Program you wish to complete placement in

Term [ spring O Fall ] Winter

Start Date

End Date

Number of hours required

Hours and days of the week for placement

Name of Academic Contact

Telephone

Email

Indicate your placement goals/objectives

Supervision Requirements

Why do you want to do your placement with
WOCRC?
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Western Ottawa Centre de ressources
ommunl communautaires
Resource Centre d'Ottawa ouest

Bringing care and community together / Jumeler soins et collectivité

Do you have a cleared Vulnerable Sector Police
Check?

(Please note: a police check is required to complete
a placement at WOCRC. If you do not have one, it is [ Yes [ No
advised that you get one as soon as possible as it
can take up to two months to be cleared by Ottawa
Police Services)

CHARACTER REFERENCES (Please do not use immediate family members such as: spouse, parents, siblings, etc.)

Name # 1

Phone - Day

Phone - Evening

Email

Name # 2

Phone - Day

Phone - Evening

Email
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(Please do not use immediate family members such as: spouse, parents, siblings, etc.)
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