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Britannia Secondary School 

Pre-IB Program 
 
 
 

 
 

PLEASE PRINT CAREFULLY AND COMPLETE THIS APPLICATION IN FULL. 
 

 
Student’s Name: ______________________   ___________________   ____________________                      
    (family name)         (legal first name)                        (called name) 
 
Birthdate:  ____________________________       Gender:   Male�     Female�   
                                    (day/month/year) 
                                 
Address: _________________________  Apt/Unit: _____  City: ______________  Postal: _____________ 

Home Telephone: ___________________   Alternate#: __________________  Cell#: _______________ 

Student’s Email: __________________________   Parent’s Email: ___________________________ 
      (IMPORTANT : OFFERS WILL BE SENT BY EMAIL)               (IMPORTANT : OFFERS WILL BE SENT BY EMAIL) 

Parents’/Guardians’ Names: (mother)_______________________  (father)________________________ 

Current Secondary School and Program: _______________________________________________ 

MyEd#: ______________________________   PEN#: _______________________________ 
      (if currently attending a BC public school) 

 
Interests and Activities: (Check any that apply and tell us about the 2 you enjoy most) 
�Team Sports    �Individual Sports    �Musical Instruments    �Reading    � Drawing or Painting    �Other 
______________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

  
(1) For what purpose(s) do you use the Internet? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
I read:  �Magazines �Novels �Comics �Newspapers �Other 
(2) What have you read lately that interested you and why did it? ___________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
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(3) The greatest challenge that I have faced in grade 8 was: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(4) I worked or am working to meet this challenge by: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(5) Two things I do well are: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(6) Two things I would like to do better are: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(7) Why do you want to be part of the Venture 9 Program? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Application Due Date is Wednesday, January 25th, 2017 
This application must be accompanied by a copy of your latest report card. 

 
Support of Parent(s) / Guardian(s): 
We/I have fully discussed this application to the Venture 9 Program with our/my child and support his/her 
participation. We understand that participation in the Venture Program may involve activities outside the 
classroom that are an essential part of the Venture Program.  Note that fees will be applied to these 
activities on a cost-recovery basis. 
 
 
_________________________________  __________________________________ 
      (Signature of Parent/Guardian)                                         (Signature of Student) 

 

 
Please deliver to Britannia Secondary School or Fax to 604-713-8265 

Questions? Contact Ms Leary, Venture Coordinator, at 604-713-8266 or by email at ibventure@vsb.bc.ca  


