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C F Counselling
Wellbeing

GRADUATE/UNDERGRADUATE/DIPLOMA
STUDENT APPLICATION FORM

Applicant Information

First & Last Name

Full Address

Phone Number

Email Address

Languages Spoken

What days/evenings and hours are you available? Our office hours have been included
for reference.

Monday Tuesday Wednesday Thursday Friday
Daytime
(9am-5pm)
Evening
(noon-8pm) n/a n/a n/a
Would you be available to work on occasional Saturdays as needed? [ Yes I No
Are you available to work in person (rather than remote)? 1 Yes O No

Placement Details

Start Date (mm/yyyy): End Date (mm/yyyy):

Hours Per Week: Days per Week:

Total hours required for placement:



Questions
What has motivated you to want to complete your placement at CFS?

Please describe your specific areas of interest and learning goals.

Please describe your training/supervision expectations for your placement.

Submission Process
If your school provides a Placement Information Sheet (or similar) for host organizations, please
include it within your application package.

To complete your application package, please submit the following documents to
students@cfssc.ca.

Cover letter

Résumé

Application Form

Placement Info Sheet (or similar)

For questions, including further information, please email students@cfssc.ca and reference the
placement opportunity you're interested in.

We thank you for your interest in CFS Counselling + Wellbeing.
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