APPLICATION TO ENROL PRE-YEAR 11
STUDENT/S IN A TASC-ACCREDITED COURSE

Refer to TASC's policy statement on the Enrolment of pre-Year 11 students in TASC-accredited
courses before completing this form. Please note: a separate application form must be completed for
each course proposed to be delivered for pre-Year 11 students.

School/College name;

Contact name: Position:

Email;

Proposed enrolment details

Course name and code;

Has your school/college delivered this course in the past? [ Yes 1 No

Please provide as an attachment to this form:

e alist of the students applying to undertake the above course, and
o for each student, a statement providing the rationale for the individual student commencing this senior
secondary course prior to Year 11, including:
o astatement outlining the student’s preparedness to undertake a course
o evidence demonstrating the student’s particular strength or ability in the relevant area of studies
(refer to Attachment | of TASC's Enrolment of pre-Year 11 students in TASC-accredited
courses policy for details of relevant circumstances)
o pathway intentions.

Principal endorsement
| verify that:

| have read and understand TASC's Enrolment of pre-Year 11 students in TASC-accredited courses policy

the course identified above will be offered as an extension to — not a replacement of — the F-10 Australian

Curriculum

| endorse the individual rationale statements provided in this application

all students applying for an enrolment in the above course, as well as their parents, guardians or carers,

have been informed about senior secondary education requirements, qualifications and awards, as set out
in Attachment 2 of TASC's Enrolment of pre-Year 11 students in TASC-accredited courses policy.

Principal’'s name:

Principal's signature: Date:

Submit this form to TASC via a TRACS ‘Pre-Year 11 Enrolment communication.
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