
Last Updated: 2025-06-01 STU15-1 Page 1 of 1 

Mental Health for Healthcare Workers (MHHW) 
Employment Letter 

Professional and Part-Time Learning 
Complete and submit to: 

ppladmissions@durhamcollege.ca 

Having trouble with the form? Install the latest free version of Adobe Acrobat Reader. For more information or to 
request alternate formats of this form for accessibility, please contact ppladmissions@durhamcollege.ca or call 
905-721-3052.

STUDENT INFORMATION (LEGAL NAME) 

Student First Name Student Middle Name Student Last Name 

Student Job Title 

COMPANY/ORGANIZATION INFORMATION 

Name 

Address 

City Province Postal Code 

COMPANY/ORGANIZATION VERIFIER 
Verifier must be supervisor, manager of the student applicant or an HR professional.

Verifier First Name Verifier Last Name 

Verifier Position 
 Supervisor  Manager  HR 

Email Address Telephone # 

I, _________________   ____________________   verify that  _________________ _______________ 

has been employed by _____________________ in the role of ____________________________ with 

the primary work being conducted in Ontario within the past five years.  

__________________ __________________ 

Verifier’s Signature  Date 

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 processing admission applications and reporting. 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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