
 

 

 
Selective Entry @ PBC 

Academic Excellence Application Form - 2019 
 
Applicant Name: __________________________D.O.B ____/____/____ 
 
Parent Name: ____________________________ Mobile: ___________________ 

 
Students Year Level (please tick):   7  8   9   10   11   12  

 

Year Level Select desired program 

7  Maths, Science 

 English, Humanities 
Can be eligible to study both programs 

8  English, Humanities, Maths, Science 

9  English, History, Maths, Science 

10  English, Maths, Science 

11  English, Maths B 

12  English, Maths B 

 

 

Please note: This not the Application for Student Enrolment form; you must also complete and return the Application for 

Student Enrolment Form to be eligible to trial. Phone: 07 5525 9333 Fax: 07 5525 9300  

Email: enrolments@pbc-shs.eq.edu.au  Web: www.pbc-shs.eq.edu.au 

 
Save file: last name, first initial and date of birth 

(BloggsJ031205) and email completed form to 

enrolments@pbc-shs.eq.edu.au together with any other 

required or additional materials 

 

Supporting Evidence: (Documents to be attached) 

 

Required :   NAPLAN (Most recent results) 

Year: 
 

Reading 

Band 

 Writing 

Band 

 Numeracy 

Band 

 

Other Academic Achievements Optional:  (Documents to be attached) 

   ICAS 

  Australian Math Competition 

  Debating 

  Other: 

 
Referee Contact Details:  
 
Name_________________________________________ Position: __________________________  
  
Contact number:______________________ Email address:________________________________ 
 

Office Use 
only: 

SEM1 SEM2 DATE 

EFF    

ATT    

BEH    

GPA    

Comments:    

    

Decision:    
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