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Full STEAM Ahead 
Application Form

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, I 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. I 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)
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