|

Full STEAM Ahead N #
Application Form MERIDAN

Please complete the following information form by Friday the 8th of May,
2019 and return it to: Georgia Carroll email le.events@meridansc.eq.edu.au

Student’s Name: Current School:
Parent / Carer’s Name: Year Level:
Date of Birth: Gender:

Current Residential Address:

Parent / Carer’s Mobile Phone Number: Parent / Carer’s Email Address:

Academic Results From Most Recent Report Card (please attach copy of report card)

Mathematics: Science:

The Arts: NAPLAN Numeracy Band:

Results and involvement in other competitions: (ICAS, Optiminds, Tournament of the
Minds etc.)

In submitting this application, | declare that the information supplied on this form is complete and
correct to the best of my knowledge. If any of the information provided is found to be false or
misleading, Meridan State College may cancel my participation in Full STEAM Ahead. | will accept
that the decision of the College is final.

Parent / Carer Signature: Date: / /2019

(Please type your name in the box by way of signature)

Student Signature: Date: / /2019

(Please type students name in the box by way of signature)

Submit by Email

\_

Learning Teoday, Creating Towmorrow.
214 Parklands Boulevard,Meridan Plains,Caloundra Qld 4551 | PO Box 3908, Caloundra DC QId 4551 | P:07 5490 2666 F:07 5490 2600
Email: admin@meridansc.eq.edu.au | Website: www.meridansc.eq.edu.au | ‘-i https://www.facebook.com/MeridanStateCollege | ’ https://twitter.com/meridansc



mailto:admin@meridansc.eq.edu.au
http://www.meridansc.eq.edu.au/
http://www.bing.com/images/search?q=facebook+logo&view=detailv2&&id=39BF8ECC05623FB7498ACEDF17A5B19357DC28DC&selectedIndex=7&ccid=YBdpYxDS&simid=608009873686792419&thid=OIP.M6017696310d283a02d3142971e67b631H0
https://www.facebook.com/MeridanStateCollege
https://twitter.com/meridansc
mailto:le.events@meridansc.eq.edu.au

	Students Name: 
	Current School: 
	Parent  Carers Name: 
	Year Level: 
	Date of Birth: 
	Gender: 
	Parent  Carers Mobile Phone Number: 
	Parent  Carers Email Address: 
	Mathematics: 
	Science: 
	The Arts: 
	NAPLAN Numeracy Band: 
	Current Residential Address: 
	Suburb/State/Postcode: 
	Parent / Carer Signature: 
	Student Signature: 
	Day: 
	Month: 
	Day 1: 
	Month 1: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 2: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 3: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 4: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 5: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 6: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 7: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 8: 
	Results and involvement in other competitions ICAS Optiminds Tournament of the Minds etc 1: 
	btnemail: 


