2011 - 2012
pASS Dual Credit Application Form LOYALIST

A School-to-College-to-Work/PASS Project ____

This paper form is available to help schools with the registration process and/or to be
used as a release form; ONLY on-line registrations will be accepted by the college.

Applicant Name: School:
Dual
Programs Credit Cgllege Location Semester School Board
ode
Code
. . 0 1-QSS
= Corstuction YuvaT | eNTP1000 | XU g 5. pEC) HPEDSB
q 9 0 2-CHSS
3 Intro to Child and Loyalist ALCDSB
Youth Work TOEAT | CYWP 1001 College 1 HPEDSB
Loyalist O 1-HPEDSB HPEDSB
O Roots to Success JELAT | COUN 2011 College J 2 -ALCDSB ALCDSB
Loyalist 2 ALCDSB
O Trades Sampler JEJAT GASP 1003 College (May/June 2012) HPEDSB
el College
Programs Credit 9 Location Semester School Board
Code
Code
O Lights, Camera, Loyalist Summer School ALCDSB
Action! JABAT TVNM 1003 College (July 2012) HPEDSB
. Loyalist Summer School ALCDSB
O Summer Nails TXUAT ESTH 1000 College (July 2012) HPEDSB

e An OYAP/Dual Credit student is currently working towards the completion of their Ontario
Secondary Graduation Diploma (OSSD) and requires additional credit(s) to graduate or they have
earned their OSSD and are prepared to consider an apprenticeship as a destination of choice.

e Student should be Grade 12 or year 5.

Student must be registered with MTCU through their OYAP Coordinator/Coop teacher.
Student must be enrolled in coop & signed with an employer through their OYAP Coordinator or
Coop teacher before the start of the program

Programs Location | Semester School Board
O WeACE OYAP Auto Loyalist 2 ALCDSB/HPEDSB/KPRDSB/LDSB/PVYNCCDSB/SJW
O WeACE OYAP Cook Loyalist 2 ALCDSB/HPEDSB/KPRDSB/PVYNCCDSB/SJW
O WeACE OYAP ECE Loyalist 2 ALCDSB/HPEDSB/KPRDSB/LDSB/PVYNCCDSB/SJW
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Loyalist College Dual Credit Application Form

2011-2012

**All course descriptions can be found at http:

/l[dualcredit.squarespace.com/loyalist_welcome/

Personal Information (please print clearly)

Legal First Name: Middle Name: | Last Name Male 0O Date of Birth
Female L0 "vonth: Day: Year:
Street Address Apt. City Postal Code
Phone Numbers Email Address
Home:
Cell:
Have you previously attended Loyalist College?
O No 0O Yes
If yes,
i) Assigned student number (if known)
i) Indicate the last name you were registered under (if different)
Status in Canada: (check all that apply)
O Canadian Citizen, born in Canada O Visa student
O Canadian Citizen, born outside Canada O Refugee Status
O Landed immigrant/permanent resident O Other (specify)
O First Nations, North American Indian, Inuit, Métis, etc
Are you the first in your family (Mother or Father) to attend Post Secondary?
O Yes O No
Are you interested in attending College? O Yes O No
If yes, are you planning to apply to College for the 2012/13 school year? O Yes / O No

If yes, will you be applying to Loyalist College?

O Yes /

O No

Academic Information — to be completed by a Guidance, Student Success, Co-op or OYAP teacher who is

coordinating dual credit participation for your high school

Student’s current Grade level:

Number of credits when starting Dual Credit:

OEN#:

Will the student be eligible to graduate at the end of the
11/12 academic year?

Has the student previously dropped out and returned to
secondary school?

O Yes / O No O Yes / O No

Has the student been identified in an IPRC (ldentification, Does the student have a current IEP (Individual Education
Placement, Review, Committee)? Plan)?

O Yes / O No O Yes / O No

Does the student need ELL accommodations to support
their success?

O Yes / O No

If yes, please explain:

Has the student met the Ontario Literacy Graduation Requirement?

O Yes / O No

Does the student belong to the target group as per ‘Selection Criteria For Admission to Dual Credit Programs’?
(see School Board Application Form Checklist — THIS IS FOR DATA PURPOSES ONLY)

O Yes / O No

Is the student currently working towards a Specialist High Skills Major (SHSM)? O Yes /

If yes, which SHSM Sector?

O No
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Loyalist College Dual Credit Application Form 2011-2012

PLEASE PRINT CLEARLY
l,

(Name of Student)
Understand the commitment that | am making to the DUAL CREDIT program and have read and agree to the following:

| give my consent to Loyalist College and to my/my child’s home school to release the following information (e.g.
application information, confirmation of registration, program of study courses, academic records, Individual Education
Plan information) as requested, to the Coordinator of DUAL CREDIT Program and the Dual Credit Teacher assigned by the
School Board.

Personal information on this form is collected in accordance with the Freedom of Information and Protection of Privacy
Act (FIPPA) and will be used for the application, admission and registration process. Information will be shared with the
Ministry of Training, Colleges and Universities and Ministry of Education and may be shared with individuals,
organizations and institutions approved by Loyalist College for program monitoring, research, marketing or funding
purposes. Personal information will be retained by Loyalist College and permanently linked with student information
databases in order to develop and maintain appropriate policies, programs and funding mechanisms. Questions regarding
this form should be directed to Loyalist College 613-969-1913 or 1-888-569-2547 extension 2330.

| also hereby authorize Loyalist College to photograph and/or videotape me, and to publish or broadcast such
photograph(s) or video(s) of me through various media, including the Internet or multimedia products. | understand and
agree that Loyalist College is not responsible for the misuse or alteration of any such photographs and/or videotapes by
third parties. | hereby release Loyalist College and any of its officers, directors, agents, employees or servants from any
and all actions, claims, loss or causes of action arising from the use or misuse of such images.

To be signed by the individual names above:

Student’s Signature Print Student Name Date

To be signed by a parent or legally appointed guardian of individuals under eighteen (18) years of age:

Signature Print Name Date

To be signed by the Secondary School Guidance Counsellor:

Name (please print) Email Phone

Signature Date

Other Comments:
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