
Please return the completed form to Guidance either by dropping it off at the school or by fax at 
(905)895-9076.   

 

Enhanced Mathematics Program Application Form 

Grade 10 

 

The PC Enhanced Mathematics Program is appropriate for a student who has demonstrated a high level 

of achievement in Mathematics combined with a strong work ethic.  This program will cover 

mathematical concepts more quickly but will also allow for sufficient depth of understanding and 

application of material to push the students to solve challenging problems.  Students will also be 

challenged throughout the year to prepare for and write several Math Contests. 

If you don’t currently attend Pickering College, please give the second page of this form to your 

current Mathematics teacher and have them complete it and return it directly to Guidance.   

Student’s Full Name:   

Current School (include city/town):   

Current Mathematics Teacher’s Name:   

School Grade for 2010-2011:     Current Mathematics Average:  

Why does the Enhanced Mathematics Program interest you? 

 

 

 

 

I am excited about this program and I agree to put forth the effort required to be successful.  I 

understand that if I can’t meet the expectations of the enhanced course I will be placed in the regular 

Academic stream. 

 

Student Signature Date 

 

Parent Signature Date 



Please fax this completed form to (905)895-9076 Attn: Guidance 

Teacher Recommendation 

Enhanced Mathematics Program Grade 10 

 

The PC Enhanced Mathematics Program is appropriate for a student who has demonstrated a high level 

of achievement in Mathematics combined with a strong work ethic.  This program will cover 

mathematical concepts more quickly but will also allow for sufficient depth of understanding and 

application of material to push the students to solve challenging problems.  Students will also be 

challenged throughout the year to prepare for and write several Math Contests. 

Student Name:  

Teacher Name: 

Teacher Contact Information (email or phone number):  

 

School Name: 

Student’s Current Mathematics Average:  

To the best of your knowledge, please check the appropriate box in each row of the following table. 

 Top 10% of 
students 
taught 

Above 
Average 

Average Below Average 

Mathematical Ability     

Problem Solving Ability     

Motivation to Learn     

Organization     

Completion of Tasks     

 

Any additional information that you’d like to share:  

 

 

 

Signature:        Date: 


