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Contact Information: 

First Name: Last Name: 

Address: 

City: Province: 

Postal Code: 

Preferred Phone: 

Email Address:  

Educational Information: 

Name of Post Secondary Institution:  

Name of Program: 

Current Year in Program (first, second, third, fourth): 

Placement Details: 

Anticipated 
Start Date: 

Anticipated 
End Date: 

Number of Hours Required for Placement: 

Are there any professional requirements for your supervision?     ⃝ Yes     ⃝ No      

Describe the professional requirements of the placement supervision (designation, positions requirements). 

Have you accessed any Sanare Centre programs or services in the past year?    ⃝ Yes     ⃝ No  

Why would you like a practicum placement at Sanare Centre? 

What skills are you hoping to learn? What experience are you hoping to gain? 



 P a g e  2 | 2 
 

 
Authorization & Acknowledgement 

I understand as part of the screening process, I will be required to complete an interview, provide two references, a 
Police Information Check, Child Intervention Check, and an Oath of Confidentiality. 

 
I declare that the information provided in this application to be true and complete. Incomplete applications will not 
be considered. I understand that any false information provided may cause for denial of a Volunteer placement or 
dismissal after placement and my Volunteer status may be immediately revoked by Sanare Centre at its own 
discretion. This information will be used to process my eligibility for a suitable Practicum position. 
 
I understand that submitting this application is not a guarantee of placement and that placement is conditional upon 
successful completion of all screening procedures.  
 
I understand that all students are expected to function as a part of the Sanare Centre team whilst in house. This 
includes completing Sanare Centre’s onboard training which equals 40 hours of training before seeing clients. This 
also includes attending staff meetings. While students may focus their time with us in one program, they will be 
orientated to each program to ensure consistent application of organizational values and ensure the highest quality 
of client care. 
 
I understand that Sanare Centre will not disclose to third parties any of the information provided in my application. 
 
I have submitted a current resume with this application.  
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