g TRINITY BAY STATE HIGH SCHOOL

RUGBY
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Rugby League School of Excellence

School of Excellence Application
STUDENT INFORMATION:

Student’s First Name: Student’s Surname:
Gender: |:| Male |:| Female Date of Birth:
Student’s Current School: Student’s Current Year Level:

PARENT/GUARDIAN INFORMATION:
Parent/Guardian Name: Parent/Guardian Signature:

Email Address: Mobile:

Mailing Address:

I would like to nominate for the following Excellence Program:

Tick year level you wish to apply for:

|:| Year 7 |:| Year 8 |:| Year 9 |:| Year 10 |:| Year 11 / Year 12

RUGBY LEAGUE RESUME to be completed by student:

Current Club Team Name: Grade:

Preferred Positions: 1.

Representative Experience (District, Regional, State, National):

Write a statement about why you would like to be involved in the Rugby League School of Excellence Program:
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SCHOOL OF EXCELLENCE



COACH/TRAINER/SPORTS REFERENCE PERSON: You must include one reference person to comment on the following.

Reference Name: Position/Role:
Email Address: Contact Phone No:
Signature of Referee: Sports group/organization Association:

Please rate by circling the following qualities. Rating scale 1 =Satisfactory = 5 = Outstanding

Present Skill Level: @ @ @ @ Attitude to Training: @ @ @ @@

Sportsmanship: @ @ @ @@ Personal Organisational Skills: @ @ @ @@

Fitness Level: OOC®E) | seirviscpiine: OOGOG®E

Additional Comments:

Please visit our website Trinity Bay SHS Excellence Programs Rughy League School of Excellence for more detailed information.

TO FINALISE YOUR SCHOOL OF EXCELLENCE APPLICATION:

Please attach a copy of your most recent academic report card to this application
LEAGUE

Any other supporting evidence/documentation

Complete your Trinity Bay State High School Enrolment Application
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EMAIL completed School of Excellence Application form, TBSHS enrolment application and report cards to
RLSOE @trinitybayshs.eq.edu.au including subject line: Rugby League School of Excellence or

DELIVER to Trinity Bay State High School, Enrolment Officer, Attention: Rugby League School of Excellence or

POST to Trinity Bay State High School, Enrolment Officer, Attention: Rugby League School of Excellence
PO BOX 5071, CAIRNS QLD 4870.

If physical trials are conducted, candidates will be informed and will receive trial date information. If physical trials are not required,
candidates will be informed of their acceptance or otherwise.

It's important to note that completion of this School of Excellence Application does not guarantee enrolment. Final acceptance is
subject to school approval and availability of subjects.

Additionally, at the beginning of the academy year, immediate payment of the academy fee is expected to be made directly to the
school office. Payment plans are available for those that may require it.

Rugby League School of Excellence

OFFICE USE ONLY: Application Received: / /
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https://trinitybayshs.eq.edu.au/curriculum/excellence-programs/rugby-league-school-of-excellence
mailto:RLSOE@trinitybayshs.eq.edu.au
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