Screening Form
Army Reserve COOP Program

www.Forces.ca

Student Personal I nfor mation

Student Surname | Student Given Names Telephone 1 Telephone 2
Address | City Postal Code Email
MaleQ Female O Birth Date Ve Month Day U
School Name School Address City & Postal Code School Board
Co-op Teacher Name Teacher Telephone & Extension Teacher Email Address

Freedom of Information and the Protection of Individual Privacy Act:
Authorization for the collection of thisinformation isfound in Part Il of the Education Act. Thisinformation is required for administration purposes. For
additional information concerning the collection, contact the principal of the school.

Eligibility Requirements

Each Applicant must: Initial Comments

v" BeaCanadian Citizen

Be 16 years of age

v
v' Have completed 15 credits
v' Befreeof legal obligations

Approval
| hereby agree to the participation of this student in the Canadian Forces Army Reserve Cooperative Education Program
and understand and acknowledge that the following conditions apply:

1. Thestudent must satisfy the enrolment prerequisites of the Canadian Armed Forces
2. Thestudent has chosen an alternate coop plan in case the application processis not successful
3. Thestudent will attend classes/ employment at GTA Armouriesor CF Bases during scheduled times
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
(If applicant isunder 18 yrs.)

Name Signature Date
Co-op Teacher

Name Signature Date

***A COPY MUST BE FORWARDED TO THE SCHOOL BOARD COORDINATOR RESPONSIBLE FOR THE ARMY COOP***




