
                                                                                                                                                         
  

 
Summer School Dual Credit Application Form 2020 

Student Information (Please Print Clearly):  
 
Surname:                   First Name:        
 
Mailing Address:                Apartment/Unit #: 
 
City: ____________________________________ Gender: ________ Email: _______________________________ 
   
Postal Code:                     DOB (Day-Mon-Year):                 
  
OEN # (REQUIRED):               Telephone #: (      )     
 
Cell Phone #: (      )                  School:          
 
Please provide a brief explanation of why you are applying to a Mohawk Dual Credit program: 
                
               
                
Successful students will earn one high school elective toward their OSSD. The same course also counts as 
one college credit. Students may choose one of the following courses: 
 
Introduction to Health and Wellness  
 
Explore the seven basic dimensions of wellness. The social, intellectual, emotional, 
occupational, environmental, spiritual and physical components and allow for the 
development of a balanced approach to lifestyle choices. Lifestyle choices have a 
direct impact on an individual's short and long-term health potential. Discuss 
methods of achieving one’s potential in each of the interrelated dimensions. 
 
July 2nd – July 24th, ONLINE (12 hours per week) 
 
 
Popular Music and Society 
 
Interested in learning more about the power of music? This course traces today's popular music back to the 
roots of rock and roll. You'll also be able to explore and research the influence that your favourite artists have 
had on popular music and culture. 
 
July 2nd – July 24th, ONLINE (12 hours per week) 
 
I hereby provide my consent to Mohawk College to release information about my educational history, including 
my marks, to the Coordinator of the Dual Credit programs at Mohawk College as well as to the appropriate 
School Board for the purpose of fulfilling the requirements for the Dual Credit Program. 
 
        
 

 Name of Student (please print)                                                                                           Signature of Student                                                     
 
 
Signature of Parent/Guardian (if under 18)                                                                              Date (Day-Mon-Year)  

NOTE: 
 
Students who have 
already completed all 
OSSD requirements 
are not eligible to  
participate. 
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