THE SCHOOL OF SCREEN AND MEDIA
APPLICATION FORM

Students Surname: Students Given Name:

Current School: Current Year at school:
Gender: Male / Female Parent/Guardian Title: Mr  Mrs Ms Miss Dr
Parent/Guardian Surname: Parent/Guardian Given Name:

Home Address:

Email address:

Home Phone: Mobile No: Work No:

How did you find out about our School of Screen and Media?




Students wishing to be considered for this program must complete the following in
their own words and handwriting.

ACADEMIC PERFORMANCE: List any special academic achievements, awards,
competitions entered etc.

INTERESTS: Please list any interests, artistic endeavours or past activities which
demonstrate your commitment and interest in the screen and media program.
(Attach an additional page if needed).

CANDIDATE’S STATEMENT: State in 100 words or less why you would like to join the
School of Screen and Media in Year 7.
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