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STUDENT PLACEMENT APPLICATION FORM 

 

Name:  __________________________________________________________________ 

   First                               Middle                                 Last 

Address:   _________________________________________________________________ 

                

       __________________________________________________________________ 

   City   Province   Postal Code 

Telephone:   __________________________________________________________________ 

   Daytime                                                Evening 

E-Mail: __________________________________________________________________ 

 

Why have you chosen the John Howard Society of Toronto as a student placement option? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

What qualifications or experience do you have that could assist you as a student with JHST?  

Please Specify: _________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

What programs are you specifically interested in working with?  __________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

What will you need to ensure your placement outcomes are achieved?______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

What role will you play in achieving them? __________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Have you ever received service from or volunteered with any John Howard Society within the 

last (5) five years? Yes____  No ____  (If yes, please specify)____________________________ 

                      

Have you ever been convicted of an offence of which you have not been granted a pardon?   

Yes ____  No ____ 
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How many placement hours are you expected to complete? _______/Week      ______/Total 

 

How many and what days are you expected to do your placement hours? __________________ 

 

What is your expected start date? _____________     End date______________________ 

 

Languages spoken: _____ English _____ French ______ Other (Please specify) _________ 

_________________________________________________________________________ 

 

Please provide us with three references.  Please note reference should not be family members. 

 

1.  Name: _________________________________________________________________ 

Address:  _________________________________________________________________ 

Telephone & Email: ________________________________________________________ 

 

2.  Name: _________________________________________________________________ 

Address:  _________________________________________________________________ 

Telephone & Email: ________________________________________________________ 

 

3.  Name: _________________________________________________________________ 

Address:  _________________________________________________________________ 

Telephone & Email: ________________________________________________________ 
 

Making this application, I hereby give the John Howard Society of Toronto authority to contact 

the person’s names in references and to make enquiries with the Police and other criminal justice 

official as necessary to ascertain my suitability as a volunteer. 

 

Signed: ___________________________________ Date:  __________________________ 

 

Witness: __________________________________ Date:  __________________________ 

 

Please mail your application to:   

The John Howard Society of Toronto   For more information please contact: 

Attention:  Debbie Donkor     ddonkor@johnhowardtor.on.ca 

Student and Volunteer Coordinator 

60 Wellesley Street West 

Toronto, On    M5S 3L2 

 

Due to the high volume of applications we are unable to respond to each applicant in a timely 

fashion although every effort will be made.        

 

Thank you for submitting an application to the John Howard Society of Toronto. 
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