
 

46361 Yale Road, Chilliwack, B.C. V2P 2P8 

Tel: 604-8194603    email: chilliwackyhc@gmail.com 

 

Chilliwack Youth Health Centre 

PRACITCUM PLACEMENT APPLICATION 

 

Application information 

Full name:    Date:   

  Last First M.I.     

Address:    Phone:   

  Street address Apt/Unit #     

    Email:    

  City Province Zip Code     

 

Practicum Start Date:    Required Hours:   

   

Breakdown of hours:   

                                                  Example: One-on-one counseling: 300 hours, Group sessions: 50 hours 

 

Are you a domestic or international student?  Domestic ☐ International ☐   

   

Is this your first practicum for your program?  Yes ☐ No ☐   

   

Have you previously worked* at the CYHC?  Yes ☐ No ☐  If yes, when?   

   

*Including, but not limited to, employment, volunteering, practicum placement, and internships. 

 

 

University/College 

Institution:    Program of Study:   

   

Program Start:    Expected End:   

   

Supervisor:    

   

 

Availability 

Please list your general availability for the week. 

 

Monday:    Tuesday:   

   

Wednesday:    Thursday:   

   

Friday:    Saturday:   

 

Sunday:   

  

The Chilliwack Youth Health Centre is open Tuesday-Thursday from 1-7pm. It is expected that practicum students will be at one of 

the centre locations at least twice a week. 

 

https://chilliwackyhc.com/


 

 

 

46361 Yale Road, Chilliwack, B.C. V2P 2P8 

Tel: 604-8194603    email: chilliwackyhc@gmail.com 

If needed, are you able to change your availability to fit within the center’s hours?  Yes ☐ No ☐ 

 

Areas of interest 

Please answer the following questions in the text boxes below. 

 

Why do you want to do your practicum at the Chilliwack Youth Health Centre? 

 

 What are your career goals after completing your education? 

 

What modalities of counseling do you prefer, and why? Additionally, what modalities are you hoping to learn more about? 

 

What does cultural humility look like to you? 

 

Please describe your experiences working with vulnerable populations. 

 

What are your expectations and hope for supervision? 

 

Application Checklist 

Please ensure that you include all of the following with your application:  

 

☐ Completed Practicum Application form 

☐ Current resume or curriculum vitae, including a minimum of two references with contact info 

☐ Copy of your most recent graduate transcript(s); photocopies are acceptable 

 

 

Disclaimer and signature 

I certify that my answers are true and complete to the best of my knowledge.    

 

I understand that only successful applicants will be contacted to move forward with the practicum placement process. 

 

Signature:    Date:   
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