
Forward your completed application to: Wendy Gilmour, Career Programs 

1580 West Broadway 

Vancouver, BC  V6J 5K8 

Email:  wgilmour@vsb.bc.ca Fax:  604-713-5044 

Summer  Skills Exploration
July 2 – 22,  2019

Application Form 2019
Application Deadline: June 14, 2019 
Please print clearly & complete all sections 

Surname: ___________________Given name: ___________________ Birthdate (mm/dd/year): ____/____/__ 

Student #: ___________ PEN: _________________ Home School Name ___________________________ 

School District: _________________ Home Phone #: _______________ Cell Phone #: ________________ 

Home Address: __________________________________________________  Postal Code: ___________ 

Citizenship Country ___________________________ Citizenship/Visa/PR#:_________________________ 

Issue Date: (mm/dd/year): _____________________ Expiration Date (mm/dd/ear)________________________ 

Driver’s License:  L    N    None                     Are you part of the Boys Club:       Yes        No 

Do you identify as a Canadian Indigenous Person:  Yes    No

Student Email Address:  _____________________________________________________ 

Parent/Guardian Name: ______________________________________________________ 

Parent/Guardian Email Address: _______________________________________________

Recommended Characteristics for Students – do you possess the following? 

 Basic computer skills  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Good general health and respiratory condition    . . . . . .  . . . . . . . . . . . . .  Yes  No 

• Good physical strength/stamina . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  Yes  No 

 Ability to tolerate noise and vibration . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Mechanical aptitude and interest   . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  Yes  No 

 Good manual dexterity   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Good hand-eye co-ordination   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Good eyesight and normal colour vision  . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Good line, form and depth perception  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No 

 Are you prepared to invest 105 hours into this program   . . . . . . . . . . . . .  Yes  No 

 Do you have special needs that might affect your performance/participation  Yes  No 

Explain why you would make a good candidate for this program: __________________________________ 

______________________________________________________________________________________ 

__________________________________________________________________________________ 

PARENT/GUARDIAN RECOMMENDATION   

I hereby grant my son/daughter permission to participate in the Summer Skills Exploration Program 
with Career Programs - Vancouver School Board and that information contained herein will be 
provided to the instructor. Parent/Legal Guardian Name: _______________________________ 

Parent/Legal Guardian Signature: ____________________________ Date signed ______________ 
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