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Middle Years Programme 
Student Application 

 
 
 

Application Deadline – March 13, 2026 
(Please print legibly in blue or black ink.) 

 
 
Date: _______________________________________________________                         Current Grade: ________________________________________ 
 
Name: __________________________________________________________________________________________________________________________ 
                                                     Legal Last                                                   Legal First                                         Usual First                                           Middle 

Mailing Address: ________________________________________________________________________________________________________________ 
                                             Street Address / PO Box                                                         City                                                                                 Postal Code 

Home Phone: _______________________________________________                      Parent/Guardian Cell: ___________________________________ 
 
Student PEN: _______________________________________________                      Parent/Guardian Email:____________________________ 
                                                                                         9 digit number 
 
 
___________________________________________________                Current School:__________________________________ 
                                             Parent/Guardian Name 
 
 
_______________________________________________________________ 
                                          Parent/Guardian Signature 

 
 

• My child has a CBIEP                                                                                            Yes / No (circle one) 
                                                                               If yes, what category? _____ 
 

 

 
 

Keep a Copy 
You are strongly encouraged to keep a copy of your application as well as all future forms, paperwork, and emails for your personal records. 

  

 
• My child’s demographic, medical, and permission status information 

has been updated with their home school                                                                Yes / No (circle one) 

 
• I allow SD73 to use any work or school related picture(s) of my child for the 

purpose of promotion and communication for the program                                      Yes / No (circle one) 
 

 
____________________________________                   

___________________________________ 
                              Parent/Guardian Name (please print)                                                                                                            Parent/Guardian Signature              
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Page(s) Completed 

& Attached 

Student Application Form 1  

Application Checklist – this page  2  

MYP Student Statement Form  3  
Statement of Recommendation of Teacher 4  

Administrator Recommendation 5  

Copy of most recent report card   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 

 
 

 
MYP – Student Statement Form 

 
 
 

Student - Statement of Commitment 
 

Student Name:  _______________________________ Date:  _____________________ 
 

 
With limited seats available, please describe why you are a good candidate for the MYP? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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MYP Statement of Recommendation 
 

 
Thank you for completing the MYP Statement of Recommendation regarding the student named below. The 
information on this reference will be used to determine candidates for the MYP. A quality response to the 
general comments section is also important.  

 Applicant Name:  _____________________School:  

 Name of Teacher:  ____________________Date:  __________________________ 

 Signature: ________________________________________ 
    

                                                                             Never       Rarely        Sometimes      Often         Almost all 
                           of the time 

            

The student completes all tasks 
promptly and in a highly proficient 
manner. 

 
                   

 
 

           

The student demonstrates 
independence. 

 
          

 
 

           

The student is collaborative with 
others. 

 
          

 
 

           

The student demonstrates 
resiliency.  

 
          

 
 

           

The student is receptive to 
constructive feedback.  
 
 

 

          

General Comments: 
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IB Diploma Programme 

Administrator Recommendation 

(To be completed by the applicant’s current school administrator) 

 

Thank you for completing the IB Middle Years Programme (MYP) Recommendation regarding the student 

named below. The information on this reference will be used to determine candidates for the MYP.  

  

Applicant Name: ___________________________  School: ____________________________________ 

      

 Name of Administrator:_________________________________________  

  

• Does the applicant have a Conduct History that would influence whether or not the applicant would be 

suitable for the NorKam International Baccalaureate Diploma Programme. 

       Yes  /  No 

 

 

• If “Yes”, please contact Trevor Pendergast and Bryan Uyeda at  tpendergast@exc.sd73.bc.ca and 

buyeda@exc.sd73.bc.ca 

  

 Administrator Signature:    Date:  

 ________________________________  _____________________________ 

 

 

mailto:tpendergast@exc.sd73.bc.ca
mailto:buyeda@exc.sd73.bc.ca

	Middle Years Programme
	Student Application
	Completed
	Page(s)
	& Attached
	
	1
	Student Application Form
	
	2
	Application Checklist – this page 
	3
	MYP Student Statement Form 
	4
	Statement of Recommendation of Teacher
	5
	Administrator Recommendation
	
	Copy of most recent report card

