Okanagan Public Schools
-m ACADEMIC DUAL CREDIT APPLICATION oc

Public Schools

Together We Learn Okanagan College Academics

STUDENT NAME:

SCHOOL: Current Grade:
PROGRAM: Please indicate which course
PROGRAM START DATE: Year:

GETTING STARTED

Students/parents meet with their school Career Coordinator & counsellor to review program options.

Students should not be taking a post-secondary program unless they have met the prerequisites and are prepared to
attend all classes and complete all course work.

Careful consideration should be exercised when deciding on enrolling in post-secondary courses. College/University
courses will be permanently recorded on your post-secondary file.

Withdrawal process: If you are not able to complete the program you may withdraw without academic penalty as per
the withdrawal policy of the institution that students have been accepted to.

HOW TO APPLY:

See your school career coordinator/counsellor prior to filling out application.
Students are to return the completed application package to their school career coordinator/counsellor.

Students are accepted based on a first come-first serve basis in addition to meeting the prerequisites and the student's
readiness for an adult learning program.

APPLICATION SUBMISSION CHECKLIST. (check off items as you complete)

SD23 Application Form

Signed Student Graduation Transition Plan
High school transcript (DVR)

Teacher Recommendation Form

NOTES:

Incomplete applications will delay registration.
Tuition fees only will be paid by SD23. You are responsible for books/supplies and ancillary fees.
Fees are subject to change.



CENTRAL OKANAGAN PUBLIC SCHOOLS

APPLICATION FORM

Please print clearly and fill out with pen.

Name*
Last Name First Name Middle Name
Address* City*
Home Phone* Student Cell Postal Code*
Date of Birth (mm/dd/yyyy)* SIN*

Are you of Indigenous Heritage? O Yes 0 No Canadian Citizen O Yes ONo or Permanent Resident I Yes

Student email address:

NOT SD23 SCHOOL EMAIL, NO PARENT EMAIL, USE GMAIL, HOTMAIL, ICLOUD etc.

Parent email address:*

Parent / Guardian Contact*

Home Phone * Work/Cell*

*Are you currently on an IEP or Learning Plan? O No O Yes -Ifyes, please attach

If you have access to an employer in your area of study, please list the following:

Name of Employer/Contact

Company

I/We certify the information given in this application is true and complete to the best of my knowledge and understand that, if selected for a Dual
Credit Program, falsified statements may be reason for removal. I authorize investigation of all statements contained herein and the references listed
in this application. I allow the Dual Credit Programs Department to communicate to all Post-Secondary Institutions for educational purposes relating

to my selected field of study. I allow the Dual Credit Programs Department to use any work or school related picture of myself for the purpose of
promotion and communication of the program.

Student Signature* Date*

Parent/Guardian Print Name

Parent/Guardian Signature*

Date*




TEACHER RECOMMENDATION

A teacher related to the program the student is applying for should complete the Teacher Recommendation.
The information on this reference will be used to determine candidates for the Central Okanagan Public
Schools Dual Credit Programs. A quality response to the general comments section is also important.

Student Name:

Teacher: Class:
School: Teacher Phone #:
Excellent Good Fair Needs
Improvement

1. Attendance/Punctuality a a a a
Comments:

2. Work Ethic a a a a
Comments:

3. Attitude 0 0 a O
Comments:

4. Mechanical Ability in Field d d O a
Comments:

5. Initiative/Motivation O O a 0
Comments:

6. Interpersonal Skills/Citizenship d d O a
Comments:

7. General Comments:

Teacher Signature: Date:




DUAL CREDIT TRANSITION PLAN

Date:
Last Name: First Name:
School: Central GESS KSS MBSS OKM RSS

(circle one)

< Make an appointment with your Career Coordinator/Counsellor to develop an
Education/Transition Plan.
1. Courses selected must meet the current graduation requirements. You may need to modify your
timeline to achieve this. (Students must graduate when they complete their Dual Credit program.)
2. Attach DVR

REQUIRED COURSES ELECTIVE COURSES
(52 credits) (28 credits)
Students can choose to complete
Course Credits Course Credits ewd',‘,’fog’rl;::sst‘::z:%:: E:,ZIVS redit
English 10 4 English 11 4 Transition
Pathway

Fine Arts 10 4 Social Studies 11 4 O Business O Health
Science 10 4 Science 11 or 12 4 O Technology O Science
Math 10 4 Math 11 or 12 4 OO Communications O Trades
Social Studies 10 4 English 12 4 O Other
PE 10 4 Career Life Connections CLC 4 Specify Pathway:
Career Life Education CLE 4 Indigenous credit 4

Grade 11 Grade 12 POST-SECONDARY

(Transition Program/Course(s)
List OC course(s):

indicate Fall or Winter

Total Credits: Total Credits: Total Credits:

Predicted
Graduation Date

Student Signature Parent/Guardian Signature

Career Coordinator/Counsellor Signature
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