
Summer School Dual Credit Application Form 2021 

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. 

Me We Community 

July 5th – July 24th, ONLINE (15 hours per week, Asynchronous Model) 

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 
completed all OSSD 

requirements are 
not eligable to 

participate.

Explore the concepts of positive psychology and diversity, investigate social issues in the Hamilton 
area, and review some important social action movements through hands-on learning. Identify an 
issue in the local community, then plan and present a community action project combining the 
principles of positive psychology, diversity, and community action to create awareness around the 
issue.
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