Application for Summer Academic CREDIT Program

Qualicum International Student Programs

ISP OFFICE: isp@sd69.bc.ca

Family Name

Canadian Name

Date of Birth / /

Day Month Year

Country of Birth

First Language

Homestay Address

Given Name

Application Deadline: June Ol

Contact the ISP Office
for Program Dates

Gender OMale

Citizenship

OFemale

Telephone

Father's Name

Parent's Address

Mother's Name

Telephone

| am currently attending school in SD 69, Qualicum School District

| am currently attending school in another Canadian School:

Parent's Email Address

O BSS Q KSS

O Middle School

City

Do you need homestay arrangements made? O Yes

Name of School

Province

O No

| wish to enroll in the following Summer Academic Credit Course (please choose one):

Communications 11/12
English 8,9, 10 or 11/12
Mathematics 8,9, 10 or | 1/12
Science 8,9,0r 10/11

Social Studies 8,9, 10 or ||
Planning 10

C0000O0

Courses | wish to upgrade or complete

O Yes | am aware fees for tuition and homestay (if applicable) must be paid in full by June I5.

Student Signature

Counsellor Signature

Date

Date




