
 

 

 

 

 

 

  

Student’s Name:________________________________________ 

 Present School: ________________________________________ 

 Present Grade: ____________ 

 Home Address: ________________________________________ 

 City: ________________________________________ 

 Postal Code: ____________ 

 Parent/Guardian: ________________________________________ 

Phone Number: Home ______________ Work _______________  

I have an I.E.P. that entitles me to time and half on tests ___yes  ___no 
(If you have an I.E.P. entitling you to time and a half on tests, you must notify us 

by phone ahead of time and provide a copy of you current I.E.P. on or before the 

test date so we can accommodate you.) 

 
 

Briefly tell us about any clubs, teams, jobs, contests, volunteering etc. in which you are or have 

been involved. 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

Runnymede C.I. 
Masters of Math, Science, and 

Technology Program 

 Application Form 

2010-2011 

 

  



 

Application Checklist 
 Complete the information on the previous page. 

 If you live outside the Runnymede area, an optional attendance form must be completed and 

included with this application.  Please make sure that this form is signed by the Guidance 

Counselor or Principal of your school. 

 Students are asked to have both their Mathematics and Science teachers complete the 

attached form and have the teacher return it as soon as possible to the address below. 

 Include a copy of your latest report card. 

 Please feel free to submit photocopies of any additional information that would support your 

application. 

 
 

Students can bring their completed application  

package with them to the test or send it ahead of time to:  

M
2
Sc.T Coordinator 

Runnymede C.I. 

569 Jane Street 

Toronto, Ontario 

M6S 4A3 

 

 

The deadline for completed applications is January 23, 2010. 

 

 

The Entrance Test 
 

All applicants are required to write a test at Runnymede C.I. either on Wednesday January 20, 

2010, from 4:00 to 5:30 PM or on Saturday January 23 from 10:00 to 11:30 AM. 

 

The test is divided into three portions: 

1. The science portion (30 minutes) 

2. The math portion (30 minutes). No calculators are permitted. 

3. The essay question (30 minutes).  

 

Please call ahead of time and leave a message so we can expect you 416-394-3200 ext. 20040 

 

Please note that acceptance into the program is conditional on promotion from grade 8. 

 

If the student is not accepted to the Maters Program, please check below if the 

student would like to apply to the Runnymede C.I. Regular School Program. 

 

 

 

Parent Signature ________________________________ 



 

 

 

 
 

 

One copy of this form is to be completed by each of the student’s mathematics and science teachers. 

 

Student’s Name:_____________________________ School: ________________________ 

 

Teacher’s Name:_____________________________ Subject: _______________________ 

 

Please rate the student in the following areas on a scale from 1 to 5 where 1 means the student 

seldom or never matches the description and 5 means they consistently match the description. 

 

1. Student is a keen and alert observer with good problems solving skills. 1  2  3  4  5 

2. Student is persistent in staying on task. 1  2  3  4  5 

3. Student is consistent in completing homework and assignments on time. 1  2  3  4  5 

4. Student demonstrates good organization. 1  2  3  4  5 

5. Student is reliable and responsible. 1  2  3  4  5 

6. Student shows proficiency in both written and spoken communication. 1  2  3  4  5 

7. Student works well in groups. 1  2  3  4  5 

8. Student demonstrates leadership ability. 1  2  3  4  5 

9. Student demonstrates good test preparation skills. 1  2  3  4  5 

10. Student is highly self-motivated and demonstrates extra effort. 1  2  3  4  5 

 

Return forms by mail to: M2
Sc.T Coordinator  signature:   ________________________  

 Runnymede C.I.    

 569 Jane St.     date:   ________________________ 

 Toronto, ON M6S 4A3  
 

Or by board courier to:  Runnymede C.I.  
 SW 

Runnymede C.I. 
Masters of Math, Science, and 

Technology Program 

 Recommendation Form 

2010-2011 

 
 

  

TO THE RESPONDENT:  Your candid evaluation of the above student is appreciated and will be held in strict confidence.  

 Please return this form directly to us by mailing to the above address.  Thank you. 



 

 

 

 

 

 

 

 

One copy of this form is to be completed by each of the student’s mathematics and science teachers. 

 

Student’s Name:_____________________________ School: ________________________ 

 

Teacher’s Name:_____________________________ Subject: _______________________ 

 

Please rate the student in the following areas on a scale from 1 to 5 where 1 means the student seldom or never 

matches the description and 5 means they consistently match the description. 

 

1. Student is a keen and alert observer with good problems solving skills. 1  2  3  4  5 

2. Student is persistent in staying on task. 1  2  3  4  5 

3. Student is consistent in completing homework and assignments on time. 1  2  3  4  5 

4. Student demonstrates good organization. 1  2  3  4  5 

5. Student is reliable and responsible. 1  2  3  4  5 

6. Student shows proficiency in both written and spoken communication. 1  2  3  4  5 

7. Student works well in groups. 1  2  3  4  5 

8. Student demonstrates leadership ability. 1  2  3  4  5 

9. Student demonstrates good test preparation skills. 1  2  3  4  5 

10. Student is highly self-motivated and demonstrates extra effort. 1  2  3  4  5 

 

Return forms by mail to: M2
Sc.T Coordinator  signature:   ________________________  

 Runnymede C.I.    

 569 Jane St.     date:   ________________________ 

 Toronto, ON M6S 4A3  
 

Or by board courier to:  Runnymede C.I.  
 SW 

TO THE RESPONDENT:  Your candid evaluation of the above student is appreciated and will be held in strict confidence.  

 Please return this form directly to us by mailing to the above address.  Thank you. 

Runnymede C.I. 
Masters of Math, Science, and 

Technology Program 

 Recommendation Form 

2010-2011 

 


