
	
	
	
	

Student	Name:		 	 	 ________________________________________________	
	
Student	Email:		 	 	 ________________________________________________	
	
Parent/Guardian	Name:		 ________________________________________________	
	
SHSM	Sector	Applied	For:	Please	Circle	from	List	Below	(only	1)	
Arts	and	Culture	
Business	
Construction		
Hospitality	and	Tourism	 	 	
Information	&	Computer	Technology	(ICT)	
Non-Profit,	Education	&	Child	Care	 	 	
Sports		 	
	
I	understand	that	to	earn	a	SHSM	Diploma	there	are	certain	courses,	
certifications	and	experiential	learning	activities	I	must	complete.	I	am	aware	
of	these	specific	expectations.	
	
_________________________________________	 	 _________________________________	
Signature	of	Student	 	 	 	 Date	
	
	
I	am	aware	that	my	child	is	joining	the	SHSM	Program	noted	above.	
	
______________________________________	 	 _________________________________	
Signature	of	Parent/Guardian	 	 	 Date	
	
For	Office	Use	Only:	
Date	entered	into	PowerSchool:	_____________________________________________	
	

	

	
Monsignor	Paul	Dwyer	Catholic	High	School	
Student	Specialist	High	Skill	Major	(SHSM)	

Application	Form	


