
 POD 
 
 
 
 

            Windsor POD  

        Application Form 

                                                          September 2017 Enrollment 
 

 
 

I. Student Information: 
 

Name:                                                                                      

Current School:                                                                        

 
 
Gender:     

 
           Do you have a laptop you want to bring to school? (Not Mandatory)   Yes          No   
 
 
II. Family Information: 
 

Please fill out neatly as we will use this  information to contact you regarding 
your interview time. 

 
Parent or Guardian name(s):                                                                                                           

Home phone number:                                                       Email:                                                              

Alternate phone number:                                            

Home address:                                                                                                                         

Postal Code:                                    

Reason for wanting your child to join POD Program: 

 
 
 
 
 
 

  III. Applicant Information: 
 

Please respond to the questions on the back of this application to let us know some information 
about you. 

 

 

 

 

 PLEASE NOTE THAT APPLICATION TO WINDSOR POD DOES NOT GUARANTEE 
ACCEPTANCE INTO THE PROGRAM. 

 
Applications are due in the main office of your elementary school no later than Thursday, June 8th at 

3:30pm. Thank‐you for applying to the Windsor POD Program! 
 

École Secondaire   
Windsor 
Secondary School 

931 Broadview Drive, 
North Vancouver, B.C. V7H 2E9 

Telephone:  604-903-3700
 Attendance: 604-903-3707 

Fax: 604-903-3701  
www.WindsorSecondary.ca 



Applicant Information: In approximately 200 words, tell us why you think you would be a good 

candidate for this program.  What attributes do you have that would help with your success? What do 

you think this program is about? Tell us about a powerful task you worked on where you collaborated 

with others. Why do you want to be part of the POD community? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please provide the name of one friend and the school they attend that you would like to be in the POD          
with: 
 
Name:                                                                            School:                                                                                


