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   Coast Mountain School District #82 

 

 

 

 

 

 

Presented by   Rotary Clubs of Terrace-Skeena Valley, 

   Terrace & Kitimat 

  May 14th to May 16th 2023 in Terrace 

  Student Information & Application 

 

Name:  __________________ 

 

School:  __________________ 
Please note mask mandates will be required as per current 

Northern Health, UNBC and Coast Mtn College policies. 

Due:  April 14 2023 to 

School Career Counsellors 
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Rotary Adventures in Health Care Northwest 

Student Applicant 
Information Sheet 

Applications from students in Coast Mountain School District # 82 must be returned to the Ca-

reers Programs Department by 3:00 PM on or before Friday April 14th 2023. 

This program is offered to students who have a genuine interest in health care as a potential 

career. 

The forms must be completed in full, including candidate school staff and parent signatures.  

Letters of recommendation and resumes must be attached to be considered. 

1. Pages 1–3 are information sheets for the student; do not return them with the application. 

 

2. Page 4 provides the student with the information to prepare for the interview. 

 

3. A completed application package must include: 

 -Applications pages 6-8 

 - 1 reference letter specific to the program 

 - A copy of recent transcript for attendance 

All application package forms must be completed and handed in to your Career Programs 

Director by 3:00 pm on Friday April 14th, 2023. 
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This program is offered to students who have a genuine interest in health care as a potential 

career. 

The forms must be completed in full, including candidate school staff and parent signatures.  
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3. A completed application package must include: 

 -Applications pages 6-8 

 - 1 reference letter specific to the program 

 - A copy of recent transcript for attendance 

All application package forms must be completed and handed in to your Career Programs 

Director by 3:00 pm on Friday April 14th, 2023. 

4.  Successful applicants wil be receiving a permission forms package access to an online 

sfety and privacy course to be completed prior to the program stgart date and other infor-

mation in the Welcome package. 

If there are any questions regarding the application, the program or any other information 

you may need, please contact either: 

 Carol LeClerc (Rotary Club of Terrace Skeena Valley) at 250-615-6865 or  

   carol.leclerc@telus.net 

 Brian Downie (Rotary Club of Terrace) at 250-615-7852 or brian_downie@telus.net 

 Geoffery McKay (Coast Mountain School District #82 Career Education)  

   at 250-635-7944 (W) or geoffery.mckay@cmsd.bc.ca 
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Rotary Adventures in Health Care Northwest 
Program Outline 

The Adventure 
This annual event will provide a unique opportunity for a selected group of students to come 
together for a better understanding  of what health care opportunities there are today and for 
their future careers. Through hands-on activities in medical training facilities, and meeting 
with current students, educators and professional workers, participants will come away with a 
clearer understanding of what a career in health care could be. 

***please note all participants will be returning to their homes in Terrace and Kitimat each day*** 

 
The following is a brief overview of the program:  

May 14th, 2023 (Sunday)– Orientation & a Preview of the New Mills Memorial Hospital in Terrace-  Will meet 
at UNBC. 
 Kitimat students will meet at the Kitimat Chamber of Commerce Office and will be bussed to Terrace. 

May 15th 2023 (Monday)- Students will meet at Coast Mountain College House of Waap Amgam (Trades 
Building) for the morning, and to the UNBC Terrace Campus in the afternoon.  Students will practice nursing 
procedures in the CMtn Nursing Lab.  At UNBC, students will see what the Northern Medical Program 
(doctors), physiotherapy, occupational therapy, psychology, social work and nursing. 

May 16th (Tuesday)- Students will meet at Mills Memorial Hospital Admissions for the morning, and in the 

afternoon will visit Northern Health’s Community programs at Skeena Health Unit and at Terrace View Lodge. 

At Mills Memorial, students will practice procedures in the Simulation Lab, and visit Radiology, the Lab, and 

medicine.  In the afternoon, students will meet Community Health professionals in Northern Health 

Schedule Subject to Change 

 

  Drop-off  Pick-up  

May 14th– Sunday Terrace 4:00 PM UNBC Terrace Campus 5:30 PM UNBC Terrace Campus 

 Kitimat 3:00 PM Kitimat C of C 

2109 Forest Ave 

6:30 PM Kitimat C of C 

May 15th– Monday Terrace 8:30 AM Coast Mtn College 

House of Waap Amgam  

(Trades Building) 

4:30 PM UNBC Terrace Campus 

 Kitimat 7:30 AM Kitimat C of C 5:30 PM Kitimat C of C 

May 16th– Tuesday Terrace 9:00 AM Mills Memorial Hospital Lobby 5:00 PM Mills Memorial Hospital Lobby 

 Kitimat 7:30 AM Kitimat C of C 6:00 PM Kitimat C of C 
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Coast Mountain School District #82  Interviews:               

April 19th, 20th, 21st & 22nd 

The Interview is an important part of the application process.  Upon completion of the inter-

views, the results of your application, grades, attendance and interview will be collated.  Final 

selection will be based on all this information.  

Tips for the interview: 

1.  Dress appropriately 
2.  Prepare any questions you might have about the program, the process or the collaborating agencies 
3.  Check the agencies websites 
 http://www.adventuresinhealthcare.com 
 https://careers.northernhealth.ca 
 http://www.unbc.ca  
       http://www.coastmountaincollege.ca  

The following list contains questions you may be asked to respond to during the interview..  Please take the 
time to prepare yourself prior to arriving at the interview 

Sample Interview Questions 

1.  We would like to get to know you.  Please tell us about yourself. 

2. How would your teachers describe you? 

3. Which three school subjects do you enjoy the most and why? 

4. If you are employed, where do you work and what are your responsibilities? 

5. What organizations or clubs do you, or have you belonged to?  What role do you have in the organiza-

tion? 

6. Tell us about a significant contribution you have made to your school or community. 

7. What are your strengths in relation to your personal character? 

8. What are your weaknesses in relation to your personal character? 

9. What are your goals?  Where do you see yourself in the next 5 years? 

10. What are your expectations from the Rotary Adventures in Health Care program in Terrace? 

11. Why do you think you would be the best applicant for the Rotary Adventures in Health Care program? 

12. What makes you interested in heath care? 

13. What makes a good health care professional? 

14. What kind of a career in health care are you thinking about? 

15. Give an example of a time when you have dealt with a difficult person. 

16. What are some considerations about our society that a health care professional needs to understand? 
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Rotary Adventures in Health Care Northwest 

Instructions to Applicants 

Any student wishing to apply may do so but only students who meet the following criteria 

will be considered: 

  Has a genuine interest in a career in health care 

  Currently enrolled in Grade 10 or 11 

  Is in good standing in all classes 

  Has a good attendance record 

  Displays a willingness to participate and engage 

  Completes the application in full 

  Has been recommended by school staff 

 

Every portion of this application must be completed.  If there is a section that is not applica-

ble to you, place “N/A” on that line.  All applications must include the following: 

 Completed application 

 1 letter of reference (Specific To This Program) 

 Signature of teacher on the application form with recommendation comments. 

 A copy of the latest report card (displaying attendance) 

 Signature of parent/guardian on the application 

 

***Information collected in this application, plus any signed release forms will be kept on file at the stu-

dent’s school for a period of three years after the program date*** 
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Rotary Adventures in Health Care Northwest 2023 

     Application Form 

PLEASE PRINT CLEARLY (If you require additional space, please use the reverse side of this form) 

Full Name _____________________    __________________    ____________________ 

   Last Name   First Name   Middle Name(s)   

 Gender  __________   Shirt Size   S    M    L    XL  2 XL    3XL 

Address  ___________________________________________      City  _________________ 

Postal Code  __________________  Telephone #  ____________  Cell #  ________________ 

Date of Birth  _________________   Age____  Email Address  _________________________ 

        MM   DD   YR   Write clearly– this will be used for all communications 

Do you self-identify as Indigenous, Inuit or Metis?   Y    N  Band/ Nation _________________ 

School Attending  ___________________________  Grade  ________  Pen#  _____________ 

Parent/ Guardian Name(s)  _____________________________________________________ 

Parent/ Guardian Email  ____________________________  Telephone #  ________________-

___________________________________________________________________ 

Please list your hobbies or interests  ______________________________________________ 

____________________________________________________________________________ 

Please list any special skills or experiences  ________________________________________ 

____________________________________________________________________________ 

Please describe any volunteer work you have done  (Organization &  Dates) 

____________________________________________________________________________ 

____________________________________________________________________________ 

List any jobs or positions (if any)  ________________________________________________ 

____________________________________________________________________________ 

Please list courses or lectures you have taken that further your interest in health care. 

____________________________________________________________________________ 

____________________________________________________________________________ 

Date:  __________________ 
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Why do you want to take part in this program?  _____________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

___________________________________________________________________________ 

 

What does being an active member of the community mean to you?___________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

In your own words, explain why you would be a great health care professional? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

School Teacher or Counsellor in support of this application:  ________________ 

Why do you recommend this student?  __________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Name  ________________________________  Position  ____________________
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Rotary Adventures in Health Care Northwest 2023 
 

 

 

_______________________________                              _______________________________ 

                 Name of Applicant          Name of Parent/ Guardian 

 

_______________________________                              _______________________________ 

               Signature of Applicant         Signature of Parent/ Guardian 

 

_______________________________                               _______________________________ 

                                Date                                                            Date 


