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Calgary John Howard Society 
PRACTICUM APPLICATION FORM 

 
Today’s Date:____________________________ 

(Please Print) 
PERSONAL INFORMATION: 
 
______________________________________ ________________________________________ 
Surname      Given Names 
 
Phone: (home) ____________________ (work) __________________________________ 
 
Address: (street) _______________________________________________________________ 
 
(City/town)  _____________________________ (postal code) _____________________________ 
 
E-mail address: ___________________________________________________________________    
 
Present Occupation:  ____________________ Employer: _______________________________ 
 
Program of Study:  ________________________________________________________________ 
 
Institution: ________________________________________________  Year: _______ of ________ 
 
How many hours are required? ________    From: ________________ to: ___________________ 
 
 
ACCESS & AVAILABILITY: 
 
Please check the boxes for times you would be available to complete hours: 
   

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning        

Afternoon        
Evening        

 
Would you be available occasionally to undertake training?  yes  no 
 
Will you be traveling by car or public transportation?  __________________________________ 
 
Do you have a valid driver’s license?  yes  no 
 
Do you have any special needs? (Wheel chair access, etc.) _______________________________ 
 
_________________________________________________________________________________ 
 
 
Person to be notified in case of emergency: 
 
______________________  ______________________  ______________________ 
Name     Relationship    Phone 
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PERSONAL BACKGROUND: 
 
How did you hear about the Calgary John Howard Society? 
 
_________________________________________________________________________________ 
 
 
Educational Background: 
 
Highest Secondary Level achieved ___________________________ year: ________________ 
 
Name of School____________________________________________________________________ 
 
Post Secondary achievement:_________________________________ year: ________________ 
 
Name of Institution__________________________________________________________________ 
 
 
Work History: (please include volunteer/unpaid, work within the home, student, special training, etc.) 
 

  From/To:   Position     Employer 
 

_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
_________ _________________________________ __________________________________     
 
 
Do you speak any languages fluently other than English?  _______________________________ 
 
 
Please list details about any volunteer work done with community agencies: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Other organizations/groups you are currently involved with: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What special skills or experience would you bring to our agency? 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
PRACTICUM PLANNING: 
 
What experiences are you looking for in a practicum? Please be as specific as possible. 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Why do you want to complete your practicum with The Calgary John Howard Society?  
 
_________________________________________________________________________________  
 
_________________________________________________________________________________
   
 
REFERENCES: 
 

   Name  Contact Details (including phone number)              Relationship 
 
_____________________ _______________________________________ ________________ 
 
_____________________ _______________________________________ ________________ 
 
_____________________ _______________________________________ ________________ 
 
May we contact the above people?      yes  no 
 
Do you consent to police and/or child welfare checks 
being conducted on you?       yes  no 
 
 
DECLARATION: 
 
I hereby certify that all information included in this application form is true and can be verified: 
 
 
Signature: _______________________________________ Date:______________________ 


