


SSF LTAD   Which course would you prefer? SSF – 1 Semester ONLY or LTAD – full year 
 
SE 1 SE 2   In which semester would you prefer to take your SSF? 
 
Y             N          If the course cannot be timetabled in the semester you want, would you still  
                             consider enrolling in the course in the other semester?  If not, what HPE course  
                             would you want instead?  ______________________________________________________________________ 
 
Y N Do you currently complete regular strength and conditioning workouts (3 to 4 times   
                           per week) outside of your HPE class?    
 
Y           N           If yes to the above, would this continue if you got into SSF or LTAD and could you 
  complete these workouts during school? 
 
Y N Does your coach/trainer support you in taking this course and understand what it is   

all about in terms of expectations around training?  Please list your coach’s name and 
contact information below. 

 
                           Name and Phone # or e-mail:  _____________________________________________________________________ 
 
Y N Can you work independently, demonstrate initiative and follow all safety rules? 
                           Referencing your Learning Skills from your most recent Report Card, explain how you   
                           would do this given what you know about these courses. 
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Would teachers describe you as a self-directed, self-motivated student?  Why or why not?   
What does motivate you to do your best? 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Please identify two specific athletic goals you wish to attain in the next four years.  Include: level of 
play, team, ranking, time etc. 

1. ________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
2.  ________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________ 
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 What role do you envision fitness playing in reaching your sport goals?  

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

For the semester you have requested to take this course, please complete the following week-at-a-
glance calendar.  Remember to include all sport practice, individual training, and current strength 
and conditioning.   
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Time 
 
From - To 

 
 
 
 
 
 
 
 
 

      

Total 
Hours 

       

 
Total Number of Training Hours, outside of school, per week:  ________________ 
 
 
 
 
Imagine that you are enrolled in the SSF or LTAD course.  Fill out what your schedule would look 
like with daily workout sessions inserted.  For each day, include a basic component of fitness you 
would like to target during class (ie. lower body power, active recovery, upper body strength, etc.) 
 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Time 
 
From - To 

 
 
 
 
 
 
 
 
 

      

Total 
Hours 
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