
St. Patrick Catholic High School 

1001 Rapids Parkway, Sarnia, ON  N7S 6K2 

Application for Cooperative Education Program 

 

 

A Personal Resume MUST be attached to this Application for Co-op to be considered for the program 
 

Student Name: Current Grade: 

 

Date of Birth: Home Phone:  (       ) 

Home Address: 

City/Town: Postal Code: 

Do you have a Social Insurance Number?                          

 YES                                NO      

Will you have a minimum of sixteen credits completed by June of this school year?        YES          NO  
 

 

What is your destination after Secondary School? 

 

Apprenticeship for the skilled trades       Work    College   University      

  
 

 

 

I would like a placement that will provide experience and learning related to: 

 

1st Choice:   ____________________________________________________________________________ 

2nd Choice:  ____________________________________________________________________________  

3rd Choice:   ____________________________________________________________________________ 

  

Students placed in a co-operative education placement in a skilled trade area have the opportunity to  

register as an apprentice through the Ontario Youth Apprenticeship Program (OYAP).  Further 

information on the OYAP program will be provided at your co-op interview. 
 

 

Number of days ABSENT last semester:     _________ Number of day LATE last semester:       ________ 

 

Please check the appropriate response: 

Do you have reliable transportation to and from your placement?   

Local Transit      Walking      Car  
 

Do you have a driver’s licence? G1      G2      
 

List any health concerns that may need to be considered for placement: 

__________________________________________________________________________________________

______________________________________________________________________________________ 

 

List any extra-curricular activities you are involved in (include in-school activities, out-of-school activities, and 

employment. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



St. Patrick Catholic High School 

1001 Rapids Parkway, Sarnia, ON  N7S 6K2 

Application for Cooperative Education Program 

 

 

Please provide the names of two teachers who would act as a reference for you.  Your contact with them should 

include classes during this school year.  Remember to ask their permission to be used as a reference. 

 

1.  _____________________________________  2.  ___________________________________ 

 

Insurance Coverage: 

 

 Workplace Safety and Insurance Board Coverage is provided for most students by the Ministry of Education. 

(Students placed in a classroom as teacher’s aides are not covered) 

 Liability insurance coverage is provided to students by OSBIE for St. Clair Catholic District School Board. 

 The St. Clair Catholic District School Board does NOT cover personal injuries to students. 

 All students are encouraged to obtain the Student Accident Insurance Coverage. 

 

Participation Criteria 

 

 Students must be interviewed by a community partner for a potential placement in the community. 

 Students earn credits upon successful completion of all school and placement components.  However, the placement 

experience may be terminated by the school or the placement with a loss of credits if expectations are not being met. 

 Students are to report absences to their Co-operative Education teacher, and the placement supervisor. 

 Students must meet the attendance expectations of the placement, and the Co-operative Education  teacher as outlined 

in the Work Education Agreement. 

 

Signatures: 

 

I understand that this application form, along with teacher reference forms, will be used to help determine the 

most suitable candidates for cooperative education.  

 

__________________________________   Date:  _________________________ 

Parent/Guardian Signature 

I agree to the participation of the named student in a Cooperative Education Program 

 

__________________________________   Date:  _________________________ 

Student Signature 

  

 
Freedom of Information / Protection of Privacy 

 

Pursuant to subsection 29(2) of the Municipal Freedom of Information and Protection of Privacy Act, under the authority 

of the Education Act, the personal information obtained fro the purposes of Cooperative Education and School-Work 

programs will be used for the on-going administration of appropriate placements.  All information will be kept in 

confidence. 


