Student’s Name

SPECIALIST HIGH SKILLS MAJOR

Student Number
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Date of Birth (YY.MM.DD)

Address and Postal Code

Home Phone

Cell Phone

Email

(O ARTS AND CULTURE

Male @ @10 @11 Ou
Female O

Grade

Application Date

Preference in a specific job,
with a specific employer

First Choice

APPRENTICESHIP | °Kl'edTrade

WORKPLACE Career/Job

COLLEGE gzlgegin Choice 1 Ef;';g;cme 3
UNIVERSITY L’{:,';f;jn“y Choice 1 g:;';‘f;fn'ty P

Second Choice

First Reference Comments

Check your preferred Grade for your 2 Credit Coop Component

O

Osummer

On

First Reference Name

First Reference Signature

Second Reference Comments

Second Reference Name

Student’s Signature

Second Reference Signature

l

Parent’s/Guardian’s Signature

Guidance/SHSM Lead's Signature

Date (YY.MM.DD)

Date (YY.MM.DD)

Date (YY.MM.DD)

ROBERT F. HALL CATHOLIC SECONDARY SCHOOL
6500 OLD CHURCH RD - CALEDON EAST, ON L7C OH3 - PH. 905.584.1670
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