SHSM FORM 0

"L o St. R.obert -
7;\ Specialist High Skills Major Program
PROGRAMS Pre-SHSM Interest Form
AND PATHWAYS
First Name: Last Name: Grade:
Current Homeroom teacher: Student Email:

SHSM Sector:

eg. Health and Wellness or Aviation and Aerospace

What is/are your current career interest(s):

Components of the Pre-SHSM

Course Selection Counselling: The SHSM Lead will council Pre-SHSM students on courses to select to best guide
their achievement of the SHSM requirements and their preparation for their chosen
post-secondary pathway.

Experiential Learning: Participation in activities that provide opportunities to explore and reflect on a
variety
of sector-specific experiences and careers (e.g. listen to guest speakers, go on a
virtual tour). 1 or 2 per semester. These may take place during class time.

Reach Ahead Experiences: Participation in activities that allow students to explore and experience various
post-secondary destinations within the sector (eg. visit or attend a recruitment
session for a university or college). 1 or 2 per year. These may take place during class

time.
Connected Learning Activity: An optional summary assignment connected to the sector and the specific interests
(CLA) of the student. This becomes part of the student’s IPP (Individual Pathway Portfolio)

and can become part of their SHSM CLA if they enter the SHSM (for grade 11 and 12).
This is completed outside of school time.

| am aware of the components of the Pre-SHSM and | give my child permission to take part in this program and to miss
class when the occasion warrants. | understand that any activity offered off school property (such as a field trip to a
university campus) will have a separate permission form.

Student Signature: Parent Signature:
*Counsellor Signature: Date:
* Counsellor Signature not necessary at the time of application. It can be obtained later by the Pre-SHSM teacher. Rev. Jan 31, 2022

Personal Information an this form is collected under the authority of the Education Act, R.5.0. 1990, c. E_2., and the Municipal Freedom of Information and
Protection of Privacy Act, R.5.0. .M. 56 and will be used by the Adult and Continuing Education Department and the principals and teachers of the
applicable program. These forms will be confidentially disposed of at the conclusion of the program. Credit]s Jobtained as a result of sweccessful
completion of the course(s) indicated above will be shown an and become part of the student’s Ontario Schoal Transcript. For further information contact
the RO Coordinatar at the Catholic Education Centre |905) 713-1211




