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Equivalent Credit Assessment Form

For Quebec students, Out-of-province students and International students planning to earn the OSSD Diploma

STUDENT INFORMATION

Last Name: First Name:

Date of Birth: Email Address:

Phone Number:

No

Do you intend on earning the (Ontario Secondary School Diploma) OSSD? Yes O No O

Have you ever attended an Ontario school, including elementary school?  Yes

SECONDARY SCHOOL EDUCATION

Grade 9

Name of School: School Year:

Province/Country:

Grade 10

Name of School: School Year:

Province/Country:

Grade 11

Name of School: School Year:

Province/Country:

Grade 12

Name of School: School Year:

Province/Country:

Have you completed secondary school? Yes O No O Name of School:

Province/Country: Diploma/Certificate:
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POST-SECONDARY GOALS

Do you plan to attend a post-secondary school after earning the OSSD? Yes O No O If yes, where?

LANGUAGE EXPERIENCE

Is English your first language? Ye O No O If no, how many years have you studied English in school?

REQUIREMENTS

e Completed Equivalent Credit Assessment Application Form

e A copy of official final reports/transcript from completed years of secondary school and
the translation in english, if necessary.

e A copy of government-issued identification (e.g. passport, birth certificate, etc.)

e Assessment fee ($200) and Application fee ($150).

Once we have received all required documentation, as well as the assessment fee and application fee, we will determine the remaining OSSD requirements.

Please note, documents will be kept on file for 12 months for students who have not yet registered.

Pease submit this application, along with all supporting documentation by email to guidance@torontoelearningschool.com

By completing and signing this form, | declare that | understand the procedures and fee structure associated with earning the OSSD with Toronto eLearning School.

Student Name Date
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