Kawana Waters
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Excellence P

NB The photo supplied does
not need to be a professional

Arts Excellence Program image or one that shows you
. . performing. It is for
Ap pl IC at| on fO m identification purposes only.

Head shots are preferred.

Please complete all sections in CLEAR PRINT.

Closing date for applications: Term 3, Monday 3 August 2026

Return to: College Principal - Kawana Waters State College, PO BOX 1049, Buddina, QLD, 4575

Student name:

Date of Birth: Gender:

Current school: Current year level:

Parent/ Caregiver name:

Address:

Post Code: Phone No:

Email address (Parent/ Caregiver):

| have attached a photo of myself that will be used to help identify me throughout the selection process.

Preferred Program of Study — please tick one only

Dance Drama

CERTIFICATION

We certify that all information contained in this application and any accompanying documents is
correct and complete.

As parent/caregiver | agree to meet fee payment timelines.

Signature: Date: / /

(Applicant)

Signature: Date: / /

(Parent/Caregiver)




Please provide details of your past/current involvement in the Arts (at school or outside of school and any
achievements in this area.

Why do you wish to enrol in the Arts Excellence Program and/or what do you hope to gain from your

involvement?

Aside from past experiences or interest in the Arts, why do you think you should be selected for this
program? You may like to comment on your academic ability, behaviour and attendance record, attitude

towards school and positive personal qualities. Documents supporting these aspects may be included.
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