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This paper application is available to help schools with the registration process; however, ONLY on-line 
applications will be accepted. 

Student Information 
Student’s LEGAL First Name 

 

Student’s LEGAL Last Name Gender 

☐Male     ☐Female  

☐Other    ☐Prefer not to disclose 

Address - Street  Address - Town/City Phone Numbers 

Cell: (    ) 

Home: (    ) 

Address - Postal Code Date of Birth (DD/MM/YY) 

 

Student Email Address (Provide email address that is checked regularly) 

 
Has this student previously taken a Dual Credit at St. Lawrence College? 

        ☐  No           ☐Yes 

 

Student’s School Information 
Secondary School Name 

 

School Board 
 

☐ALCDSB  ☐CDSBEO  ☐LDSB  ☐UCDSB   

☐Other (Please Specify) _______________________ 

Is this Student participating in OYAP? 

☐Yes             ☐No 

Is this student working towards a Specialist High Skills Major (SHSM)?        

☐Yes            ☐No 

 

Academic Information 
OEN (Ontario Education Number) 

 
Student’s grade level as of beginning of school year (September) 

 

Credit accumulation at time of application 

First-Generation Student? (Is the student the first in their family to attend Post-Secondary)  

☐Yes              ☐No                            ☐prefer not to disclose 

Does the student have an IEP? (Individual Education Plan)             ☐Yes             ☐No 
 

Is the student returning to high school after having dropped out?  ☐Yes             ☐No 
 

Is the student participating in the School within a College (SWAC) Program?  ☐Yes             ☐No 
 

Does the student belong to the target group as per ‘Selection Criteria for Admission to Dual Credit Programs’? 

(Refer to: https://www.ontario.ca/page/dual-credit-programs).           ☐Yes            ☐No     
 

 

 

St. Lawrence College Course (provide two choices) 
1st Choice (Program Name): College Code: Ministry Code: 

2nd Choice (Program Name: College Code: Ministry Code: 

 

https://www.ontario.ca/page/dual-credit-programs
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High School Teacher Contact Information 
First and Last Name: 

 

Email Address: 

 

DIRECT Phone Number and EXT.: High School and District School Board: 

 

☐ I understand the below statement to be true:  

The Participation Consent & Authorization for Release and Retention of Student Information form has been 

signed by the student and is stored at the student's high school and an electronic copy has been sent to email 

address dualcredit@sl.on.ca 

 
 

Transportation 
Please select ONE of the following methods of transportation that the student plans to use to and from SLC.  

☐ Student lives within 2.8 KM and will be walking 

☐ Student will be taking a school bus or taxi 

☐ Student will take the city bus and has a bus pass 

☐ Student will need city bus tickets 

☐ Student lives outside the city limits and will be applying for mileage 

☐ Student will be driving and require parking permit 

 

NOTE: Students accepted into the dual credit program will need to complete an official transportation request form at 

https://www.stlawrencecollege.ca/forms/dual-credit-transportation-form 

 

Students and School Boards will be notified via e-mail if they have been accepted into the program.  

All Dual Credit Information can be found at: 

 https://www.stlawrencecollege.ca/learn/dual-credit-program-for-high-school-students 

For general inquires email dualcredit@sl.on.ca 
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