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Trev & Joyce Deeley Research Centre 
 

Xavier Pelletier High School 
Internship Program 

 
 
 

Application Form 
2026 

 
 

Application Deadline: Post Marked by 4pm, March 16, 2026 
 
 

Email application form to: 
drcadministration@bccancer.bc.ca 

 
Send referral and reference letters to:  

DRC Administration 
Deeley Research Centre 

BC Cancer - Victoria 
2410 Lee Ave. Victoria, BC 

 V8R 6V5 

mailto:drcadministration@bccancer.bc.ca
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Trev & Joyce Deeley Research Centre 

High School Internship Program 
2026 Application 

Applicant Name: (first name, initial, surname): Date of Birth: 

Mailing Address: City: Province: 
 

Postal Code: 

Telephone: Email: Fax: 

Names of Parent/Guardian: 

Name of High School and School District #: Grade: 

Mailing Address: City: Province: Postal Code: 

Name of Principal: Telephone: Email: 

Nominated by: Telephone: Email: 

Letters of Recommendation from: (3 reference letters plus the referral letter) 
Name: Position: 

Email Address: Telephone: 

Name: Position: 

Email Address: Telephone: 

Name: Position: 

Email Address: Telephone: 
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Your response is restricted to the space available for each question. 
 

Describe your interest in this program: 
 

 

Describe any ideas you may have on how you would cure cancer: 
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Describe your career goals and interests and how this program would facilitate them: 

 

Describe your involvement in school related activities: 
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Give an example of an initiative or idea you have led to completion yourself: 

 

 
Describe your extracurricular activities, including volunteer work: 
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Describe your achievements including any contests entered or awards received: 

 

Tell us what you feel sets you apart from other applicants: 

 
If granted, I agree to abide by the regulations governing this program and bursary: 

 
 Student Signature: Date: 

Parental Endorsement 
I have read the application guidelines and this application, which is completed with my 
approval. To the best of my knowledge, the information in this application is true and 
complete: 

Parent/Guardian  
Signature: Date: 
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