
G.W. Graham Secondary School 

Work Experience Program Application 

Step 1: 
Personal Information: 
NAME: ____________________________________________  CURRENT GRADE: ___________  

STUDENT ID#: ___________________  PHONE NUMBER:  ________________________  

WHAT ARE YOUR PLANS FOR GRADE 12? 
 _____________________________________________________________________________________________  
 _____________________________________________________________________________________________  
Step 2: 

Check Which Work Experience Program: (Choose Only One) 

☐Fine Arts, Design, & Media Focus - Mr. Wiseman 
☐Health, Fitness, & Recreation – Mr. Mouritzen, Ms. Folka, Mr. Mummery, Ms. Etsell 
☐Human services focus – Ms. Macconnell 
☐Science & Applied science focus – Mrs. Hagerman 
☐Entrepreneurship focus – Ms. Cho 
☐applied skills focus – Mr. Harder 
☐Hospitality & Tourism – Ms. MacConnell 
☐Aboriginal Career development – Mrs. Lumsden 

Step 3: 
List the 4 courses you plan to take to meet the requirements of the Work Experience Program you have selected. 
If you are unsure, please refer to the course calendar or speak to your counsellor. 

Grade 11 Grade 12 

1.  ________________________  3. ______________________   
2.  ________________________  4.  _____________________  

 5.  _____________________  

Step 4: 
Discuss your plans for pursuing a Work Experience Program with your parent/guardian. Ask them 
to support your intentions by signing below: 
 
           

Parent/Guardian Signature 
Step 5: 
Meet with the teacher who is responsible for your Work Experience focus area. The date and time will be 
arranged with the teacher. 

I understand that this is a two year program and acceptance into this program is based on attitude, 
enthusiasm and dedication to the field / focus for which I have applied. I am prepared to complete 
100 hours of Work Experience in order to receive full credit for this program.  
 

__________________________________   ___________________________________________ 
Applicant’s Signature     Date 

 
This student has been accepted into the program.   (check) 
 
__________________________________   ________________________________ 
Work Experience Coordinator      Date 
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