
LAND BASED EDUCATION- GRADE 9 BEDFORD ROAD 
Application Form: 

Full name:

Home elementary school: 

Home phone number:

Cell phone number:

Home address:

Email address:

Please provide the name of your Grade 8 teacher acting as a reference for your application:

Never Seldom Often Always 

I work hard at school and complete assignments on time ☐ ☐ ☐ ☐ 

I follow directions well ☐ ☐ ☐ ☐ 

I like solving problems ☐ ☐ ☐ ☐ 

I have a positive attitude ☐ ☐ ☐ ☐ 

I can work with all kinds of people ☐ ☐ ☐ ☐ 

I work independently without supervision ☐ ☐ ☐ ☐ 

I can accept constructive criticism ☐ ☐ ☐ ☐ 

I have high expectations for myself ☐ ☐ ☐ ☐ 

I am on time and prepare for school ☐ ☐ ☐ ☐ 

I am honest and trustworthy ☐ ☐ ☐ ☐ 

Please use the space below to write a brief description about why you feel you feel you would be a good 

fit for the Land Based Learning program at Bedford. 

Parent/Guardian Signature:   

Student Signature: 

Date:

Please rate yourself by checking one box in each row:

Egglestont
Highlight
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