
 

INDICATION OF STUDENT SUPPORT:  

TO BE COMPLETED BY TEACHER OR PRINCIPAL 

I support this student in their choice to attend OELC as they demonstrate leadership potential, 

are interested in and committed to school initiatives, and are open to gaining new skills and 

knowledge. (Please sign below.) 

Please do not let this signature be a barrier to participation.  If there are extenuating circumstances,                                                  

please contact OELC for an alternate application process for entry to a course. 

 

 

Student’s Name (please print): 

 

 

Teacher’s/Principal’s Name (please print): 

 

Teacher’s/Principal’s Signature: 

 

 

Teacher’s/Principal’s Email: 

 

 

 

Parent/Guardian Name (please print): 

 

Parent/Guardian Signature: 

 

 

Parent/Guardian Email: 

 

 

 


