
             31 Canadian Brigade Group - Hamilton Garrison - Military CO-OP Programme 

 

HIGH SCHOOL REFERRAL LETTER 
2007 APPLICATION GUIDELINES  

STUDENT DATA    *Personal information is protected for Canadian Forces use only. 

• Applicant must be at least 16 years of age at the time of application. 
• Applicant must have a minimum of 15 secondary credits, at any level  
• Applicant must have an alternate timetable for semester 2 in their home school, until final acceptance in the co-

op program. 
• Applicants must meet the selection standards of the Canadian Armed Forces. 
• Applications accepted for processing between 01 MAY 2007 and 30 SEPTEMBER 2007.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NAME:   _______________________,  ______________________  _______________________ 

    (LAST)          (FIRST)            (MIDDLE) 
 
DATE OF BIRTH: __________________   SOCIAL INSURANCE #: _____   _____   _____ 
   (DAY   /  MONTH   /   YEAR)     (THIS MAY BE LEFT BLANK BUT APPLY NOW FOR YOUR S.I. #) 
 
ADDRESS: _______________________________________    TEL: (____) _____ ________ 
           (NUMBER & STREET) 
____________________________   _________________       or:  (____) _____ ________ 

          (CITY/TOWN)    (POSTAL CODE) 
 

E-mail address:       ___________________________________________________    
 
CURRENT SCHOOL: __________________________   BOARD: _______________________ 

 
SCHOOL CONTACT: ____________________________     TEL: (____) ______ _________ 

Print all information clearly

RESERVE UNIT CHOICE ( Indicate 1st, 2nd and 3rd choice) 
 
 
  
 

1st____     2nd____        56 Field Regiment                                  Primary Trade - Artillery Soldier 
1st____     2nd____        Lincoln and Welland Regiment                                  Primary Trade - Infantry Soldier 

SEMESTER PREFERENCE: 
 
 
  

FALL ______        SPRING ________                                  

 
 
 
 
 
SIGNATURES 

Read attached information package 
BRING BIRTH CERTIFICATE & SOCIAL INSURANCE CARD TO FIRST MEETING WITH UNIT RECRUITERS 

 
 
 
 
INSTRUCTIONS TO HIGH SCHOOL CONTACTS 

 
 _______________________   _______________________   _______________________

STUDENT SIGNATURE PARENT/GUARDIAN (If Under 18) SCHOOL CONTACT

 
 
 
 
 
 
 
 

HIGH SCHOOLS WILL FAX THIS FORM AND A COPY OF STUDENTS TRANSCRIPTS TO THEIR BOARD CONTACT: 
 

 
 
 

SCHOOL BOARDS WILL PROCESS THIS REFERRAL LETTER AND THE TRANSCRIPT OF MARKS TO CFRC 
(THE CANADIAN FORCES RECRUITING CENTRE) 

 
DATE RECEIVED BY BOARD DESIGNATE:        /         /   DATE FORWARDED TO CFRC:          /        /         .                   

DAY/MONTH/YEAR                          DAY/MONTH/YEAR 


