Dual Credit Application

CAREER EDUCATION

Personal Information

Legal LAST Name Legal FIRST Name Middle Name(s)

PEN# Birth Date (DD/MM/YYYY) Current Grade

Mailing Address City and Postal Code
Student Cell # Home Phone Parent/Guardian Phone
Student Personal Email Parent/Guardian Email

School Name Grad Date (MM/YYYY) Do you have an IEP: Yes/No

Describe any medical/physical conditions and/or special needs that the school should be aware of or that might affect performance
(e.g., diabetes, epilepsy, asthma, allergies, previous physical injuries, learning disability, ADD/ADHD etc.)

Program of Interest

Dual Credit Academics [] Dual Credit Trades O Program Name:
*See work experience note in Policies

Application Acknowledgement
Student and Parent/Guardian Acknowledgement and Signature (Please check YES or NO for each box)

LIYES [INO Igrant permission for my child to participate in the Dual Credit Program offered in partnership with the
Campbell River School District (SD72) and the post-secondary program partner. | understand that relevant
information contained herein will be provided to the program instructor.

LIYES [INO Igrant permission to SD72 staff to take photographs of my child. These images may be used in

Career Programs publications and on the SD72 website for the purpose of promotion and
celebration of student success.

L1YES [INO Iconsentto receiving text message communications related to the program on the student’s
provided cell phone number.

Parent/Guardian Name Parent/Guardian Signature Date (DD/MM/YYYY)

Student Acknowledgement - | certify that all the statements made on this application are true and complete.
Student Signature Date (DD/MM/YYYY)




Key Program Policies

Students and Parents/Guardians, please read each program policy and initial to confirm that you have

reviewed and agree to each policy.

Attendance /Performance

Students are entering an adult learning environment at North Island College (NIC) and are
expected to learn and follow all NIC policies, including those related to attendance,
punctuality, behaviour, safe work practices, and satisfactory academic progress. Failure to
meet these expectations may result in a performance contract or withdrawal from the
program.

Student |:|
Parents/ Guardians

[ ]

Withdrawal & Tuition Fees

Students considering withdrawal must contact Donnie Fitzpatrick in advance. Students who withdraw after the
program has started remain responsible for any outstanding student fees. Tuition fees may not be charged if
proper withdrawal procedures are followed.

Student |:|

Parents/ Guardians

Program Costs

Students are responsible for all program-related costs other than tuition. These may include books,
supplies, lab fees, and other course-specific expenses. A detailed fee breakdown will be provided
with the acceptance letter and registration information.

Student |:|

Parents/ Guardians

Release of Information

By signing the Declaration and Release of Information, students authorize the release of
relevant personal and admissions information as required. This may include assessment
results, attendance records, performance contracts, and transcripts shared with the school
district and SkilledTradesBC.

Student |:|

Parents/ Guardians

Train in Trades — Work Experience

North Island College supports students in gaining meaningful work experience as part of their program.
Instructors will review available placement opportunities. Participating employers must have active
WorkSafeBC coverage, a designated supervisor, and appropriate health and safety measures in place.
Students are covered by liability insurance through the University, College & Institute Protection
Program (UCIPP).

Student |:|

Parents/ Guardians

Safety Declaration — Only applicable to work related offerings

By signing, students acknowledge they have received instruction in safety protocols.

This includes, but is not limited to:

-Safe operations of tools and equipment

-Use of required personal protective equipment (PPE)

-Hazard identification and safe work procedures

-Emergency procedures and reporting expectations

-Safety work practices, including Refusing to Work and Confidentiality have been covered with
a SD72 employee.

Student

SD72

Acknowledgement and Authorization

Parent/Guardian Name Parent/Guardian Signature

Date (DD/MM/YYYY)

Student Acknowledgement - | certify that all the statements made on this application are true and complete.

Student Signature Date (DD/MM/YYYY)



mailto:donnie.fitzptrack@sd72.bc.ca
mailto:donnie.fitzptrack@sd72.bc.ca

Student Statement of Interest and Intent

Student Name:

Please answer the following questions to the best of your ability. Your answers help us understand your
interests, preparation and commitment to this program.

1. What have you done to prepare yourself for study in this area (i.e. course work, extracurricular
activities, related job, reading, interviewing people, etc.)?

2. What have you done to prepare yourself for work in this area (i.e. volunteer work, work experience, job
shadow, related job or transferable job skills, interviewing people, hobbies, etc.)?

3. What skills do you have that will help you be successful in these course(s) or program?

4. What interests you about a career in this field?

5. What knowledge do you have of this career field (i.e. opportunities for work, working conditions, wages,
etc.)?

6. What will you do to ensure your success in this program? Speaking specifically to attendance, work habits,
academic achievement, and work experience.

7. What are your interests outside of school (i.e. hobbies, sports, clubs. special skills, etc.)?

8. Please explain any absences/lates you have had this school year.
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