IPSWICH STATE HIGH SCHOOL
PROGRAMS OF EXCELLENCE
APPLICATION FORM

PERSONAL INFORMATION

Student Name

Current School

Year Level in 2027

Parent/Carer Contact Number

Excellence Program/s Applying For 1 Boys Rugby League (Yr 7 — 12)

[ Girls Rugby League (Yr 7 —12)

[ Dance Excellence (Yr 7 —12)

1 STEM Excellence Program (Yr 7 — 12)

] Hair and Beauty Excellence Program (Yr 10 — 12)

SUPPORTING EXPERIENCE

Please include any relevant experience that supports your application. This may include representative sports, dance
experience, academic achievement, leadership roles, community involvement or other relevant achievements.

Year Experience / Achievement




EXPERIENCE DAYS AND TRIALS

Program Attended Experience Day / Trial Date Attended
Boys Rugby League OYes [No
Girls Rugby League OYes [No
Dance Excellence OYes [No
STEM Excellence Program OYes [INo
Hair and Beauty Excellence Program | [0 Yes [ No

PERSONAL STATEMENT

Write a brief statement of 2—4 sentences explaining how you will be a positive role model and representative of
Ipswich State High School as part of a Program of Excellence in 2027. Consider your leadership skills, commitment,
relevant achievements, and how you will support the school community.

Ipswich State High School — Programs of Excellence Application Form 2027

OFFICE USE ONLY PROCESSING WORKFLOW

Photocopy Application &
held by Enrolments
Officer

Original application given
to Excellence Program
Leader

Recommendation from
Excellence Program
Leader

Original application
returned to Enrolments
Officer for Principal
Review

Principal
recommendation

Recommendation:
] Yes
] No

Recommendation:
] Yes
] No

Excellence Program
Leader Comments:

Principal Comments:
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