
   

   

   

   

   

NNoorrtthh  VVaannccoouuvveerr  SScchhooooll  DDiissttrriicctt  
  PPeeaakk  PPeerrffoorrmmaannccee  PPrrooggrraamm  

SSttuuddeenntt  AApppplliiccaattiioonn  22001111  --  22001122  
 
Personal Information: 

 
Name:          
 
Parent(s) Name:           
 
Address: 
 
_______________________________ ____________________ 
Street       email 
       ____________________ 
City       Home Phone 

            
Postal Code      Cell     Phone 

 

Current Age & Grade:     Report Card Average:    

 

Profile: 

 
Area of Focus (eg. Athletics, Dance, Music):        
 
Area of Specialty (eg. Gymnastics, Ballet, Violin):       
 
Club/Team/Organization:          
 
Coach/Instructor:        Telephone:     
 
 
 
 

 
 



• Reason for applying to the Peak Performance Program. 
 
             
 

             
 
______________________________________________________________________________________ 
 

• Describe your training program including hours per work practicing and          
competing. 

 
             
 
             
 
             
 
             
 

• Outline your long term goals in your area of specialty. 
 
             
 
             
 
             
 
             
 

• List your involvement in activities outside your area of specialty -include 
school and community clubs, teams, etc. 

 
             
 
             
 
             
 
Attachments: 

□ Copy of most recent Report Card 
□ Copy of Training and Competition Schedule signed by Coach/Instructor 
□ Bio of athletic or artistic accomplishments detailing past performances 

and competitions, awards, standings, and provincial or national rankings. 
□ Coach/Instructor Verification Form 


