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For more information or to request alternate formats of this form for accessibility, 
please contact CICE@durhamcollege.ca

Community Integration through Co-operative Education (CICE) provides individuals with 
intellectual disabilities or significant learning challenges the opportunity to enhance their 
academic and vocational skills with modified programming through a variety of college 
courses and field placements. Successful students graduate with an Ontario College 
Certificate in CICE. 

Student Information 

Applicants Last Name: 

Preferred Pronoun: 

Applicants First Name: 

Student Banner ID: 

Student Email Address: 

Mailing Address: 

Street Number: Street Name: 

City: Province: 

Telephone Number (home): 

Level of Achievement in Secondary School: 

OSSD OSSC Certificate of Accomplishment Other: 

Post-Secondary School Information (highest level complete at post-secondary 
level, if applicable): 

One or more courses Certificate Diploma Other: 

Durham College Program Area(s) of Interest 

CICE students take both CICE core courses and mainstream program courses in a 
chosen area of interest. Examples may include: 

• Early Childhood Education
• Personal Support Worker
• Animal Care
• Culinary Arts
• Sports Management
• Foundations in Art and Design.

List three areas of study or employment fields you are most interested in exploring 
during your college journey, and explain why they interest you.

Choice #1 

Choice #2 

Choice #3 

Areas of Focus and Growth (what would you like to gain from your experience at 
Durham College?) Choose all that apply: 

Academics Social Connections Experiential Learning/Job Placement 

Exposure to College Other: 

List Some Personal Areas of Interest (examples may include passions, hobbies, 
activities you participate in or enjoy, etc) 

1. 

2. 

3. 

Independence 

CICE Students must be able to independently manage their own transportation to and 
from the College campuses and Field Placements, by walking or bus. Students are also 
expected to be independent during their non-class/tutorial time on campus. 

Student can navigate public transit independently. Yes No Working on it 

Student is comfortable being independent in a public space. 

Yes No Working on it 

Postal Code: 

Telephone Number (mobile):

mailto:CICE@durhamcollege.ca
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CICE Resume Form 

Please provide 3 previous volunteer, co-op or employment experiences. 

Experience #1 

Position: 

Company: 

Supervisors First Name: Supervisors Last Name: 

How many per week? Was this a paid position? Yes No 

Start Date: End Date: 

What level of support was routinely provided to the applicant while on shift? 

 Part-time Check-in only N/A Other: 

Duties Performed/Skills Required: 

Experience #2 

Position: 

Company: 

Supervisors First Name: Supervisors Last Name: 

How many per week? Was this a paid position? Yes No 

Start Date: End Date: 

What level of support was routinely provided to the applicant while on shift? 

 Part-time Check-in only N/A Other: 

Duties Performed/Skills Required: 

Experience #3 

Position: 

Company: 

Supervisors First Name: Supervisors Last Name: 

How many per week? Was this a paid position? Yes No 

Start Date: End Date: 

What level of support was routinely provided to the applicant while on shift? 

 Part-time Check-in only N/A Other: 

Duties Performed/Skills Required: 

For equal consideration, please ensure both your application to OCAS and this 
application, are submitted by February 1, 2024. Once we receive both 
applications, you will be contacted in early February for an interview.  

Notice of Collection 
In accordance with Section 39(2) of the Freedom of Information and Protection of Privacy 
Act, 1990, the personal information collected on this form is collected under the legal 
authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and may be 
used and/or disclosed for admission decisions specific to CICE programs. Your personal 
information may also be used for various administrative, statistical and/or research 
purposes of the College and/or ministries and agencies of the Government of Ontario and 
the Government of Canada. If you have any questions about the collection, use and 
disclosure of your personal information by the College, please contact the Freedom of 
Information and Protection of Privacy Coordinator, 2000 Simcoe Street North, Oshawa, 
ON, L1G 0C5, 905.721.2000 ext. 3292 
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