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PART 1: CONTACT DETAILS
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Do you live outside of the Chancellor State College catchment zone and need to apply for an enrolment exemption? YES / NO / UNSURE.
If yes, have you completed a separate exemption application form? YES / NO

Please note: Out of catchment exemption expression of interest/application forms can be found on the College website, under Enrolments.
PART 2: REPORT CARD

Please provide a copy of your two most recent report cards to: 

  • Demonstrate you have met the academic and behaviour/effort criteria of a minimum of a B standard across all subjects; and
  • Your ability to maintain a minimum B standard in academic performance as well as behaviour/effort across all subjects.
PART 3: TOUCH FOOTBALL (School / Representative Background)
	Year
	Team
	Position
	Comment

	
	
	
	


PART 4: Other Sport (Achievements / Representative Honours)
	Year
	Sport
	Team
	Representative Honours

	
	
	
	


PART 5: CONFIRMATION
  


	I am aware of the commitments that I am expected to meet should I be successful in gaining entry into the TFA

Signature:
_____________________ (Student)                           Date: _______________


 
	I am aware of the commitments that my son/daughter is expected to meet, including maintaining the appropriate levels of academic, behaviour/effort expectations. I will support them in meeting these in full. In addition, I acknowledge that there are financial obligations that I must meet to ensure that my child maintains their place in this program.

Signature:
_____________________ (Parent)                           Date: _________________________


	Please direct any questions to
College Touch Football Coordinator
Paul Cobham:
· pcobh1@eq.edu.au 
· 0432 104 117
	Please return applications to Chancellor State College Secondary Campus Office

· CSC Secondary Campus Office

CSC, PO Box 7066, Sippy Downs, Qld, 4556
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