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Specialist High Skills Major

STUDENT APPLICATION
FREEDOM OF INFORMATION: PURSUANT TO SUBSECTION 29 (2) OF THE MUNICIPAL FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT, THE PERSONAL INFORMATION COLLECTED FOR THE PURPOSES EXPERIENTIAL LEARNING PROGRAMS IS COLLECTED UNDER THE AUTHORITY OF THE EDUCATION ACT, AND WILL BE USED FOR THE ONGOING ADMINISTRATION OF APPROPRIATE EXPERIENTIAL LEARNING PLACEMENTS.

Complete this form in FULL and return to Guidance

Please Print

Name: ________________________________________ Grade: _____ 

Home Tel: ___________________

Full Address: 
________________________________________




________________________________________




________________________________________




________________________________________

Date of Birth: ___________ Present Age: ____ 

Current Secondary School: ________________________________________

□ Not currently enrolled in school. The Last Secondary School Attended:

Have you had any health problems (eg. allergies) or do you have a physical condition that would affect your active participation in an outdoor, experiential learning placement? 

□ Yes  □ No

If yes, explain: ________________________________________________________________________________________________________________________________

List your work experience (i.e. previous co-op, part time employment)

________________________________________________________________

________________________________________________________________

________________________________________________________________
Future Career Plans After Secondary School:
________________________________________________________________

________________________________________________________________

________________________________________________________________
Check one 
□ WORK 

□ APPRENTICESHIP 

□ COLLEGE 

□ UNIVERSITY

Career areas of interest:

________________________________________________________________

________________________________________________________________

________________________________________________________________
Explain why you would like to participate in the Specialist High Skills Major Program and why you would be a good candidate. 

Please complete this section on a separate page if additional space is required.
________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________
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Specialist High Skills Major

Parent or Guardian Permission
Parents and Students:

I am aware that my son/daughter is applying to participate in the Specialist High Skills Major Program.

Dependent upon the number of students applying for the program, a student interview may be part of the selection process. A selection committee will consider the student’s application, attendance history, past credit accumulation, and references.

I am aware that if my son/daughter is accepted into the Specialist High Skills Major Program, his/her course work for grades 11 and 12 would include the successful completion of:

- 9 course credits, 4 of which provide sector-specific knowledge and skills

- Contextualized learning units within other courses (i.e. English/Math and Science or Business)

- Certifications and training

- Experiential learning activities in addition to cooperative education

- Ontario Skills Passport including essential skills and work habits

Safety is a critical part of this learning experience. Depending on the program of choice, students may be required to purchase basic personal protective equipment such as a hard hat, CSA approved work boots, safety glasses, ear protection, gloves, and clothing before the program begins.

I am aware that if my son/daughter is not accepted into the Specialist High Skills Major Program, he/she is required to make a guidance appointment to select alternate courses.

SIGNATURE OF APPLICANT: _______________________________________

SIGNATURE OF PARENT/GUARDIAN: ________________________________

DATE:______________________

Completed application received on: ___________________________________

