EAT: =N

. OFFICIAL
G
Communit}; College InSpired Specialist Program

Date of Application: |

Currently in year: |:|
Seeking Entry to Year: I:I In the Year: I:I

Student Surname: |

First Name: |

Preferred Name: |

Gender: I:I
Date of Birth: ::I | l n S P R E D

Current School:
SPECIALIST PROGRAM

Please nominate a teacher to provide a reference.

Name | |

School: | |

Email address: | |
Family Details

Relationship to student: | |

Title: |:| Surname: |

First Name: | |

|
Email: | | Mobile Number: | |
Address: | |
Suburb: | | Postcode: | |
If successful:

If you reside outside of the Eaton Community College boundary, you will be provided with an enrolment pack to
complete and return to the school to enrol.

e The applicant will be enrolled in the program for the chosen four years.

e Students will be required to sign a Code of Conduct form.

e There are additional charges for Specialist Programs.

e Please attach a copy of all paperwork ticked above and any additional notes or documentation which may
support the application (e.g., any course related experience, academic awards, current clubs)

e Email Application Form to eaton.cc@education.wa.edu.au or print and post all documentation to
Eaton Community College, 20 Recreation Drive, EATON, WA 6232.

e Applications close Week 4, Monday (3/11/25).
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