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Address: City: Postal Code:

1. Why have you requested a placement in a healthcare facility?

2. How will this placement help you with your career choice?

3. Discuss your volunteer work, personal strengths, and prior relevant experience.




4. What research have you done to explore this career pathway (i.e. personal interviews,
internet research, career centre, guidance counsellors)?

5. Are there any physical or medical conditions that would restrict your activities at the
placement? Yes/No. If yes, please explain.




