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Celebrating difference by providing a rigorous and supportive environment where everyone strives to do their best.








Brookfield State School

Parents and Citizens Association
	TALENT ENCOURAGEMENT PROGRAM APPLICATION FORM

	Applicant details

	Family Name


	

	Given name/s


	

	Year level/Class


	

	Address


	

	Activity details - (please attach details to this Application)

	Representative Activity
	

	Name of team


	

	Level of Representation


	State / National / Other



	Dates of the Activity
	

	Place and Venue of the Activity
	

	Please outline the benefits to the school community
	

	Costs - What is the total cost of this representation

	Travel
	

	Uniforms
	

	Accommodation
	

	Other
	

	TOTAL
	$

	Application Authorisation

	Applicant signature
	/    /20__      

	Parent signature
	/    /20__

	Result of Application

	Support and Level

	Yes/No                          Amount $

	Principal signature
	/    /20__



