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Graduation Transitions 12 (GT 12) 
Student Check List for students graduating in 2015
Name: _______________________________  Std #: ___________   Pack#: _______
Students should aim to complete all elements of this Program by the end of first semester (Feb 1, 2015) Detailed information and supporting documents can be downloaded from the Pinetree GT site: http://www.sd43.bc.ca/secondary/pinetree/ProgramsServices/gradtransitions/Pages/default.aspx
GT 12 report card marks will be NM (Not Met) until GT 12 is complete and all requirements are met (RM).  This 4-credit program is a graduation requirement. 
Questions: See Ms Louie in the GT office (counseling area).  Office hours are posted on the door.
A. Healthy Living:





· Daily Physical Activity – 150 minutes/week




(
You must document your physical activity on the www.learnnowbc.ca  website
· DPA Intent form(s) for Gr 10, 11, 12 (signed by parent & student)

(
· Healthy Living Plan – Nutrition and Activity assignment


(
· Healthy Decision Making – Road Safety & Substance Misuse Awareness
(
   
Assignment   (Guest speaker: TBA)
B. Community Connections:
· 30 Hours Work and/or Volunteer Experience




(
You must include pay stubs and/or letters of reference with the evaluation sheet
· Employability Skills Evaluation sheet and description of experience
          
(
      .
C. Graduation Transitions Plan:                                                                                                   

           
· Current Résumé   (update for grade 12)

        
  


(
· Cover Letter
 (business format for a job or exit interview)


       
(
· Post-Secondary Plans:  (Typed Transition Plan for next year)


(
· Financial Plan   (follow the instruction sheet)

         
 

(
      D.  Exit Interview:










· Interviews will be arranged upon completion of the Transition Plan 

(
*Start to work on these elements NOW if you have not yet done so. These cannot be done at the last minute as they take time to create and/or accumulate.
______________________       

__________________________________________

      DATE COMPLETED

               
 
VERIFYING SIGNATURE OF GRADUATION TRANSITIONS TEACHER
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