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Student Application: SWAC
Semester 1: Fall 2019-20 
Get both OSSD and College credits through a partnership between your school and
Fanshawe, Mohawk or Conestoga College
Please print clearly. 

                                                  
 Your responses will help us decide which students to interview for the program.
	Application 
Date:______________________________        
	Returning College Student

( Required)  
yes _____ no________


	College ID # (If applicable)

	Last Name:


	First Name                                            Middle Initial___

	Date of Birth (yy/mm/dd)​​​​
Male____   Female________
	Address:
City___________________ Postal Code_________

	Primary Phone:
Student Cell:
	Student e-mail address:

	Emergency Contact:
Name:
	Relationship:
Phone:              


	College
	Location
	Programs  


	DC Code
	Order of course Delivery
	Semester 
1

	Conestoga
	Brantford
	Crime Scene Investigation CSI LAW1510 
	CLE4T
	Term 1
	

	
	
	Group Fitness leadership FIT 1045
	 PLJ4T
	Term 2
	

	
	
	Exploring Electrical ELEC 1620
	TNC4T
	All Semester
	

	
	
	
	
	
	

	Mohawk 
	Ohsweken
	Intro to Automotive MOTP10060
	TTM4T
	Term 1
	

	
	
	Computer Application For Business INFO10048
	BTB4T
	Term 1
	

	
	
	Intro to Construction BLDG10016
	TSQ4T
	Term 2
	

	
	
	
	
	
	

	Fanshawe
	Simcoe
	Self and Others for PSW-HLTH 1094
	PHG4T
	Term 1
	

	
	
	Esthetics Make-up Artistry AEST 1043
	TXI 4T
	Term 2
	

	
	
	Child Development ECED 1074
	TOQ4T
	Term 3
	

	Do you plan to graduate after this semester?
	Yes_____       No_______
	Note: Students may select up to a maximum of 4 college credits as stipulated by OSSD Policy.

Dual Credit Programs: Policy and Program Requirements, 2013, 1.5.1 p.8


***Please note: courses choices may change based on student interest once enrolled.
	Notice of Collection: In accordance with Section 29(2) of the Municipal Freedom and Protection of Privacy Act 1989. This information is collected under the legal authority of Section 265(1)(d) of the Education Act R.S.O. 1990c.E.2 as amended, and may be used as necessary for some or all of the following administrative purposes related to: the Board’s operation, school programs and educational services ,student records, and Ministries of the Govt. of Ontario. If you have any questions please contact the School College Work Initiative Coordinator Ed DiPelino edipelino@outlook.com.  For more information please visit the following link to review the IPC’s Providing Notice of Collection.http://www.ipc.on.ca/images/Resources/up-num_8.pdf


I give consent to the appropriate college, my home school, and my school board to release my application, academic information and any other information relating to my dual credit course(s) between the respective college and the school board.
___________________________      __________________________               Date:___________
Student Signature


   Parent Signature (required if student is under the age of 18)

Guidance Report: Dual Credits
Please complete this page with the student’s knowledge and consent.  Unfortunately, the application cannot be considered unless the Guidance Report is completed in full and an up-to-date Markbook Record (preferred), transcript or credit counseling summary and IEP (if applicable) are attached.
Please complete fully and attach appropriate documents
	Student  Name

Last:
First:
	Address
	Phone

	Student ID (OEN)# 
	Home School
	IPRC    ___
IEP ___ 

	FNMI status   Y_________    N________

	Reasons for referral:

	

	The candidate fits in which Dual Credit criteria for submission?

 Primary Target group:_____  SHSM____  OYAP_____


	Current Grade level:                                                                 Current #  of Credits:

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

	Academic needs (compulsory credits)

	

	

	Other types of issues / supports required

	

	

	Substitutions Granted                 

_________________
	# Community Hours Completed

________
	OSSLT  ______

OSSLC  ______ 


	PLAR Referral

(Over 18 & out of school 1 year or more)

_______


Attachments: Please check if attached
School Registration Form ___    Up-to-date Markbook Record ___     Transcript ___     IEP ___
Current Timetable _____
Do you support this student as a good candidate for success in this program?         _______

Referring Counselor’s Signature    ________________                       Date _______
Home School: ________________________________   Phone # _______________
Applications can be sent to respective Board Representative:
	Program
	Board Representative

	SWAC Brantford (Conestoga)
	Terre Slaght  tslaght@bhncdsb.ca
Greg Carruthers  greg.carruthers@granderie.ca / Paul Maletta  paul.maletta@granderie.ca

	SWAC Ohsweken (Mohawk)
	Jeff Benner  jeff.benner@granderie.ca / Mark Kolenc  mark.kolenc@granderie.ca 

	SWAC Simcoe (Fanshawe)
	Michelle Nepp-Wirag mnepp@bhncdsb.ca 
Rob Malcolm robert.malcolm@granderie.ca / Jess Dulmage jessica.dulmage@granderie.ca


Revised September 6, 2019

