
International Baccalaureate Programme
Superior Collegiate & Vocational Institute
333 High Street, North
Thunder Bay, Ontario, Canada P7A 5S3
Tel: (807) 768-7284
Fax: (807) 345-9369
Mr. Clarke Loney, IB Coordinator: (807) 625-4001

Student Application for the IB Programme
Please Print

Last Name

Address

Telephone 

Name of Parent / Guardian

Home/Work/Cell Telephone Contact Numbers Email

Home/Work/Cell Telephone Contact Numbers Email

Name of Parent / Guardian

Current School

Yes No

Health Card Number

Language fl uencies in addition to English:

French Speak:

Speak:

Read:

Read:

Write:

Write:Other
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Were special education services received in Elementary School?
If yes, please explain:

First Name

City, Province

Gender

Middle Name

Postal Code

Date of Birth (yyyy-mm-dd)
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Student Application for the IB Programme

Applicant Name

Please use the blank page at the back of this application if you require more space

School Related:

School Related:

Non-School Related:

Non-School Related:

Special Interests / Hobbies / Sports / Teams / Volunteer Activities

Please list your reasons for wishing to be a part of the Grade 9 IB Programme at Superior CVI

Awards and Achievements
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Student Application for the IB Programme

Applicant Name

Parent / Guardian Signature Student Signature

Parent / Guardian Signature Date of Application

Academic history from elementary school, including1.

Copy of fi nal Grade 7 report card

Copy of most recent Grade 8 report card

A writing sample (short story, poem, book report, project)

Further application requirements:
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