



High School Co-operative Education Application Package

This package is to be completed as directed below and taken to the scheduled interview.

· A current resume, attach to this package.

· Two references, using attached forms. The references are to be mailed/faxed by the referee. If a letter is written on letterhead, it is acceptable as a substitute for the attached form. The letter must be current. 
· A teacher who knows you well

· An employer, a volunteer supervisor or another teacher

· Parent/Guardian Letter of Support 
· Academic transcripts – available from your co-op/guidance teacher.

· Communicable Disease Form – This form may be completed after acceptance into the program, but it must be completed prior to starting a placement. Without exception, the student cannot start a placement until it is completed and accepted as done by the hospital employee health nurse. It is to be completed by the student’s family doctor. This form may take a month to complete.

Student Statement of Responsibility

St. Joseph’s Healthcare Hamilton (SJHH) is a teaching facility associated with McMaster University and Mohawk College. SJHH also provides experiential learning opportunities for high school students. Having a student placement is a privilege that must be honoured by assuming the responsibility to uphold the standards and policies of St. Joseph’s Healthcare, Hamilton & the Volunteer Resources Department as instructed during the interview, orientation and training and as provided in the Volunteer Handbook. 

When in the placement area, you must: 

· Respect confidentiality and privacy of patient information (This is a legal requirement.)

· Take caution to work safely as instructed by staff reporting any unsafe situations or equipment and not undertaking any actions without training, 

· Maintain infection control measures by washing hands frequently, not entering isolation areas and determining if you are too ill to be in your placement area (Employee Health Services nurses x3344 will assist with decision-making regarding health matters)

· Adhere to the dress code being sure to wear the ID badge, 

· Maintain a high code of conduct,

· Have excellent attendance being punctual and reporting any absences in a timely manner,

· Be motivated to learn, willing to help and pleasant 

By signing, the applicant is agreeing to accept the responsibilities of the placement. 

______________________________
   _______________

Signature




Date 

	OFFICE USE:

	Application/Resume Rec’d:
	Reference Letters Rec’d (2)
	Com. Dis. Compliance Rec’d
	Parent/g

ltr
	Transcpt
	Photo ID

	Interview Date:                                with: 

	Orientation:                                     attended:

	Placements:

	Trainer:

	Comments:
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High School Co-operative Education Program - Student Application Form 

Name: Last: _____________________________ First: _________________________________ 

Address: ____________________________________ Apt. #: _______ City: _______________________

Postal Code: ______________
 E-Mail Address: ______________________________________________

Phone: Home: _________________ Cellular: ______________________ Other: ____________________

In care of emergency, contact person: ____________________________ Phone: ___________________  

School: Name: _____________________________ School Phone Number: _________________________

          Co-op Teacher: ____________________________

	List careers of interest: 

	

	


	What would you like to see and do in your placement?

	

	

	

	List any volunteer experiences: (including agency, position & duties)

	

	


	List experiences that demonstrate your ability to care for others whether it be in a working or family situation: 

	

	


	List strengths and weakness that will help us to work with you to determine a suitable placement:

	

	

	


	Languages: English: Check (√) correct level of ability           

  ( Very good comprehension/verbal skills                ( Moderate ability to speak/read English   

  (  Some difficulty understanding                             ( Some difficulty reading/writing

	Languages spoken in addition to English:

	Limitations:

Do you have any barriers that should be considered when choosing a placement? e.g. prolonged standing, pushing a wheelchair, hearing/sight, etc.
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St Joseph’s Healthcare Hamilton – High School Co-op Student Program

Parent/Guardian Letter of Support

Student’s Name: ________________________________________________________ Date: ___________ 




Last Name



First Name

Parent/Guardian: ________________________________________________________ 





Name







               

                      ____________________      ______________________  
___________________

Home Phone Number

Business Phone Number


Cell Phone Number

The co-operative education program at St. Joseph’s Healthcare Hamilton is an advanced opportunity for high school students to learn about careers in healthcare. Learning profiles will outline the individual students placement providing a basis for knowledge building. As the parent/guardian, it is trusted that you will provide encouragement for your child to ask questions and explore the opportunities presented, to attend to the schedule and welcome this enhanced learning program. 

As part of the application process, a note of support is requested. Please provide any comments or information that you wish to make on your child’s behalf. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Parent/Guardian: ___________________________ Date: _____________

The Student requesting completion of this letter of support by signature is giving permission to give the information as requested above to be used as part of the application process to have a student placement at St. Joseph's Healthcare, Hamilton. _________________________   

________________ 

                                           Student’s Signature



Date




It is preferable that the referee mails or faxes the completed form.

Mail to: Volunteer Resources, 50 Charlton Avenue, East, Hamilton, ON, L8N 4A6

Fax: Attn: Volunteer Resources, 905-308-7203
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St Joseph’s Healthcare Hamilton – High School Co-op Program

Reference Letter 
Student’s Name: _________________________________________________________ Date: __________ 




Last Name


First Name

Referee: ____________________________________________________ Position: ___________________



Name









Employment




____________________________________________________________________________



Address







City

      Postal Code

Relationship to Student: ________________________________ Years Known: _____

Underline level of relationship: personal, business, 

  well known, moderately known, somewhat known.

Please give comments regarding the candidate’s acceptability for a co-op position. Include information regarding personality, dependability, interpersonal communications skills, and any other pertinent information.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Referee: _____________ Phone Number: ___________Date: _______

The student requesting completion of this reference letter by signature is giving permission to give the information as requested above to be used as part of the application process to become a co-op student at St. Joseph's Healthcare Hamilton. The referee must be over 18 years of age and not a family member. ______________________________   ________________ 

Student’s Signature



Date




It is preferable that the referee mails or faxes the completed form.

Mail to: Volunteer Resources, 50 Charlton Avenue, East, Hamilton, ON, L8N 4A6

Fax: Attn: Volunteer Resources, 905-308-7203
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St Joseph’s Healthcare Hamilton – High School Co-op Program

Reference Letter  

Student’s Name: _________________________________________________________ Date: __________ 




Last Name


First Name

Referee: ____________________________________________________ Position: ___________________



Name









Employment




____________________________________________________________________________



Address







City

      Postal Code

Relationship to Student: ________________________________ Years Known: _____

Underline level of relationship: personal, business, 

  well known, moderately known, somewhat known.

Please give comments regarding the candidate’s acceptability for a co-op position. Include information regarding personality, dependability, interpersonal communications skills, and any other pertinent information.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Referee: _____________ Phone Number: ___________Date: _______

The student requesting completion of this reference letter by signature is giving permission to give the information as requested above to be used as part of the application process to become a co-op student at St. Joseph's Healthcare Hamilton. The referee must be over 18 years of age and not a family member. ______________________________   ________________ 

Student’s Signature



Date




It is preferable that the referee mails or faxes the completed form.

Mail to: Volunteer Resources, 50 Charlton Avenue, East, Hamilton, ON, L8N 4A6

Fax: Attn: Volunteer Resources, 905-308-7203
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PREPLACEMENT COMMUNICABLE DISEASE RECORD

HIGH SCHOOL CO-OP STUDENT - THROUGH VOLUNTEER RESOURCES

	Name:                                                                    Date of Birth:

Known Allergies:                                                   Phone #:




Dear Physician: Regulation 965 of the Public Hospitals Act requires all persons carrying on activities in the hospital (including students) must have the following immunization history completed prior to commencement of their placement.  Please complete the following: 

	1. Documentation of MMR (measles, mumps, rubella) vaccine done after January 1, 1980

Date _________________________

OR

2. Documentation of a positive Rubella titre.  Attach report.
Date _________________________


AND

3. Documentation of positive Measles titre. Attach report  OR  Born prior  to 1970?     Yes   (      No  ( 

            Date _________________________




	4.
Varicella (chickenpox):  Known History of  Disease
         Yes   (   
    No    (

OR     

Documentation of positive Varicella titre (chickenpox) Attach report

Date __________________________       Results  ______________________________

OR

Vaccine given

#1 date _____________________   #2 date  _______________________




	     It is not a requirement of the hospital to have hepatitis B or tetanus/diptheria vaccination but if received, 

     please indicate the following:


5.
Post Hepatitis B vaccine antibody level:     result __________________  date  __________________





6.
Tetanus/Diptheria vaccine last given:    date __________________




	7.
Tuberculin TB Skin Test History:
(   Negative      (   Positive      (   Unknown      (   Previous BCG



	If TB test is positive, documentation of a chest X-ray done within one year must be submitted with this form. A two step TB test is required, UNLESS a one step TB test has been given and read in the last 12 months, indicate this as step # 1 below and give another test now, indicate this as step # 2. 

             

	
	# 1  Step Date
	
	Date Read
	
	mm induration
	
	

	
	# 2  Step Date
	
	Date Read
	
	mm induration
	
	

	
	
	
	
	
	
	
	


*Note:  All positive Mantoux skin tests must be reported to Social and Public Health Services within 7 days.

Physician’s Name (please print)__________________________   Date: _____________

Physician’s Signature_______________________________________________               

Any questions may be directed to Employee Health Services 905-522-1155 x 3344           Occupational Health & Safety Services – Employee Health Office
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