Application for Year 11

Student’s Family Name:

Given Names:

Date of Birth: (enter as dd/mm/yyyy)

Current School:

Gender:

[ ] Male

[ | Female

Home Address:

Post Code:

Student’s Mobile Phone:

Home Phone:

Parent Details

Parent/Caregiver’s Name:

Relationship to Student:

Parent/Caregiver’s day time contact number:

Parent/Caregiver’s Mobile Phone:

Parent Email Address:

Emergency Contact Name:

Emergency Contact Number:

Are you of Aboriginal or Torres Strait Islander origin?
Are you an international student?
Permission to Publish?

NOTE: All fields are compulsory

(]
K Georges River College Oatley Senior Campus Subject Selection

(]
X
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[ ] Yes
[ ] Yes
[ ] Yes

[ ] No
[ ] No
[ ] No
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Subject Application: Year 11 — Georges River College: Oatley Senior Campus

PERSONAL DETAILS

Given Name: Family Name:

NSW Education Standards Authority Student Number:

COURSE PREFERENCES

*  You must select at least 2 units of English

*  You must select a total of at least 12 Units.

* If you choose an Extension course you may elect to study up to 13 units
* Refer to Document 15 “Summary of Courses Offered” for guidance.

e TAFE Courses marked with an * are studied over two years.

(NOTE: Field data will automatically populate after selection below, but may take a moment. Please be patient)

COURSE CODE TYPE UNIT VALUE

-Select-

-Select-

-Select-

-Select-

-Select-

-Select-

-Select-

Made a Mistake? Check this box to reset and start again TOTAL UNITS 0

You MUST nominate 2 alternative subjects

First Preference: ~Select- Second Preference: ~Select-
This program of study will make me eligible for an ATAR L lYes [l No
STUDENT SIGNATURE: DATE:
PARENT SIGNATURE: DATE:
NOTE: All fields are compulsory
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