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Application for


Lorne Scots (Peel Dufferin and Halton) Regiment


Army Reserve Co-op


Personal Data

Last name:     ______________________ 
First Names:  
______________________

Home Phone: _____________________ 
Birth Date:       ______________________

Address:         _____________________ 
Citizenships:    ______________________            

                       _____________________ 
School:             ______________________

Postal Code:   ______________________ 
School Board:  ______________________

Freedom of information and the protection of individual Privacy Act:

Authorization for the collection of this information is found in Part II of the education Act.  This information is required for administration purposes.  For additional information concerning the collection, contact the principal of the school.

Office Information

Total Secondary school credits to date:   ________

Previous Co-op credits received:   ________

Will this program make the student eligible for an OSSD this year?    
Yes 
No
In the previous semester, how many days was the student absent?   ________

Guidance/Co-op coordinator remarks:

____________________________________________________________________________________________________________________________________________________________________

Approval

I hereby agree to the participation of this student in the Canadian Forces Army Reserve Co-operation Education program and understand and acknowledge that the following conditions apply:

1. The student must satisfy the enrolment prerequisites of the Canadian Armed Forces,

2. The student has chosen an alternate co-op plan incase the application process is not successful,

3. The student will attend classes / employment at GTA Armouries or CF Bases during scheduled times, and

4. A Military Basic Training Certificate and up to four credits may be granted if attendance and all academic/employment requirements are met.

Student                    ____________________     _________________      ________________            





Name 



Signature 


Date

Parent/Guardian      ____________________     _________________      ________________            





Name 



Signature 


Date

Co-Op Coordinator ____________________     _________________      ________________            





Name 



Signature 


Date
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