
INFORMATION COMMUNICATION 

WHAT IS SHSM

Every SHSM must include the following five 
components: 

 A specific bundle of 9 credits 
 Sector-recognized certifications and/or training 
courses 

 Experiential learning activities within the sector 
 Reach ahead:  experiences connected with the 
student’s chosen post secondary pathway 
 Development of key essential skills and work 

habits required in the sector, and the use of 
the Ontario Skills Passport (OSP) for purposes 
of documentation. 

What is meant by Bundled Credits? 
The bundle of 9 credits in grades 11 and 12 must 
include: 

 Four major credits that provide sector-specific 
knowledge and skills 

 Three other required credits from the Ontario 
curriculum       
 Minimum of two credits in cooperative 

 education related to the major credits 

For Additional Information Please 
Visit http://www.dpcdsb.org/MICHS/guidance-courses

@StMicTV

Ministry
Requirements

St. Michael
SHSM Courses

# of credits 
required 

(minimum 9) Grade 11 Grade 12

Grade 
11 

Grade 
12 

Major 

Subjects 

(May include 

maximum of 1 

Cooperative 

Education 

credit) 

4 
Check four 

SHSM majors. 
Minimum of 

one in Grade 11 
or 12, but four 

in total

TGV3M TGV4M
TGP3M TGP4M
TGG3M 

English 

Minimum 1 

Check one in 
Grade 11 or one 

in Grade 12 

ENG3E* 
Workplace 
pathway 
only 

ENG4U 

ENG4C 
Math 

Minimum 1 
Check one in 

Grade 11 or one 
in Grade 12 

MBF3C 

MCF3M 

MCR3U 
MEL3E 

The Arts
Or 

Science 
Or 
Business 
Studies 
Credit 

Minimum 1 
Check one in 

Grade 11 or one 
in Grade 12 

BAF3M 

BBB4M 
BDI3C 

BOH4M 

BMI3C 
SVN3E/M

SBI3U/C 

Co-operative 

Education Minimum 2 
Check one 

option in Grade 
11 or Grade 12 2 Credit 

3 Credit 

2 Credit 

3 Credit 

TECHNOLOGY 

St. Michael Catholic S.S.

ADV3M

ICS4U

ICS3U
TDJ3O/M

TDJ4M

ASM3M
AWS3M

AWT4M

ADA3M
AVI3M

ADA4M
AVI4M

CO-OP

CO-OP

1 Credit 1 Credit

Google Classroom Code: q7atepq



ICT SHSM APPLICATION 

STUDENT INFORMATION 
Name: Email Address: Grade: 

# of Credits Earned to Date: Home Phone Number: Homeroom: 

FOR CO-OP PLACEMENT PURPOSES 

Preference for a placement in a 

specific job/career or with a  

specific employer? 

Choice 1: Choice 2: 

Check your preferred grade for your Co-op program Grade 11 Grade 12 

Check your preferred setting for your Co-op program In-School Summer School

SHSM Students are eligible to take one credit co-op in different semesters & grades

  

COURSE PLANNING 

Depending on your current grade, you may check courses already completed, currently in your

timetable or courses you plan to take.  Submit this form with the rest of your completed 

application package to the Guidance Office 
Referred By (place an X in the box):

Teacher:______________ Administrator Other: ________ Guidance Co-op 

Mark your probable pathway:

University College Apprenticeship Workplace 

Counsellor’s Notes: 

□ SHSM added in trillium

□ Student added to SHSM trillium group

Section For Office Use Only 

Student Signature:  Date: 

Guardian Signature:  Date: 

Name of Teacher 
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