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Waterloo Collegiate Institute  
2015-16 Pre-Advanced Placement (Pre-AP) 

Student Application Form For 
WCI Students 

 

STUDENT INFORMATION: (Please Print) 
     

Surname  First Name  Middle Name 

     
     

Parent’s Signature  Student Number  OEN  
 

COURSE SELECTION:  [Complete One (1) Application Form for each  course, to a maximum of Three (3)]                              
  

2014-15 Gr. 9/10 Pre-Requisite Course 
(ex. ENG1DI/1DW for ENG 2DW) 

 
Course Code  ___________ 
 
Teacher Name  ___________________ 
 
February Report Card Mark  ______% 

 
 

Student Profile: 
The table below lists the qualities expected of the applicant. Use the following numerical scale to rate yourself. 

1.  Never 2.  Rarely 3.  Sometimes  4.  Often 5.  Always 

Enter the number that best describes the student: 

Quality Rating 
Demonstrates academic excellence in the chosen subject area. (Achievement minimum 85%.)  

Has superior academic potential.  

Displays an excellent command of spoken and written language.  

Have a well-established work ethic and the willingness to work hard.  

Is enthusiastic, self-directed, and capable of handling the accelerated pace of learning  

Displays consistent personal initiative.   

Possesses curiosity about the subject of study.  

Enjoys being challenged.  

Demonstrates an intellectual curiosity over a broad range of interests.   

Enjoys involvement in the extracurricular life of the school and shows a willingness to assume 
leadership 

 

 
Students applying for Pre-AP courses are accepted based on Teacher recommendations and Department Head approval.  
 
 

Submission Date:  Friday March 6, 2015 to Waterloo Collegiate Institute Guidance Office. 
 
To be completed by Waterloo Collegiate Institute Administration   
 

Signature of Head of Department  Date 
   
Decision:  Accept ___ Waiting List ___    

Student Notification Date: _____________ Signature of Faculty Committee Chair:__________ _____________ 

Grade 10 Courses Grade 11 Courses 

 ENG 2DW  ENG 3UW 

 FSF 2DW  FSF 3UW 

 MPM 2DW  MCR 3UW 

 SNC 2DW  SBI 3UW 
  SCH 3UW 
  SPH 3UW 


