
 

 

 
Student on Placement Application Checklist 

 
☐ SOP Application Form 
 
☐ Resume 
 
☐ Cover letter (letter of intent) 
 
☐ Proof of COVID-19 vaccination (2 doses minimum) 
 
☐ Current Vulnerable Sector Check (less than 1 year old) 
 
☐ Field guide (school and program information) 
 
☐ Placement requirements  
 
☐ Placement agreement (learning goals, academic contacts) 
 
☐ 2 Professional references  
 
☐ Liability insurance 
 
 
For more information about the Yellow Brick House Student on Placement Program, 
please email volunteering@yellowbrickhouse.org with the following Subject Line: 
Student on Placement – First Name, Last Name 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 
For Student on Placement Page – under the “Ways to Give” Tab 

  
YELLOW BRICK HOUSE 

Student on Placement Application Form 
First Name: Last Name: 
Contact Number: Contact Email: 

Street Address: 

Street Address Line 2: 

City: Province: Postal Code: 

Placement Information: 

Educational Institution: Program of Study: 

Degree/Diploma/Certificate to be granted: 

Length of Program: Year of Study: Expected Date of 
Completion: 

Professional Body Affiliation (if any): 

Practicum Start Date: Practicum End Date: Number of Hours 
Required: 

Days of Practicum: 
 
☐ Monday ☐Tuesday ☐Wednesday ☐Thursday ☐Friday 

Academic Contact: 
Name: Number: Email: 

  Position of choice: 
 
*Please note that while we cannot guarantee placement in your preferred position, 
your preference will be taken into consideration when making a decision. 
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