
High School Co-op Program 
Application Form 

Candidate Overview 

Fall (September-January) Winter (February-June) Unsure 

2-credit 
(Morning)

2-credit
(Afternoon) 

4-credit    Unsure

Candidate Name: 
(First and Last Name) 

E-mail:

Co-op Teacher: 

School: 

Semester: 

Co-op Availability: 

Placement Interest: 
(Please select areas of 
interest) 

   Administrative  Patient-facing    Research

Pre-screen Questions 

Why are you interested in applying for a placement in the High School Co-op Program at SickKids? 

The High School Co-op Program at SickKids is an opportunity for Grade 11 or 12 students, over the age of 16, from 

semester school boards across Toronto and the GTA to complete a 2-credit (1/2 day) or 4-credit (full day) co-op 

placement. 

Completed applications must include the following documents: this application, two teacher endorsements 

(template provided), resume, and credit counselling summary & attendance profile. 

Please type all answers on this form, and submit all documents in PDF format. Submitting an application does not 
guarantee you an interview or placement in the program. 

All applications must be submitted by a co-operative education teacher to the inbox highschool.coop@sickkids.ca 

during the outlined recruitment period. Late or incomplete applications will not be considered. 

mailto:highschool.coop@sickkids.ca


How have any past experiences (volunteer, employment, extra curriculars, etc.) prepared you for a co-op placement? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

What are your expectations of the program, and how will this experience help you with your future? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What will you contribute to this placement and our organization overall? 

 

 

 

 

 

 

 

 

 

 

 

Candidate Release of Personal Information  
 

I understand and agree that, to the best of my knowledge, the information I have provided in this application is 

complete and accurate in every aspect. Any material representation or deliberate omission of fact in my 

application will be justification for refusal of the opportunity to take part in the high school co-op program. 

I understand that successful completion of the application process will not guarantee a high school co-op 

placement through Volunteer Resources or SickKids. 

         

 

 
                   Candidate Name                   Date 
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