NOTE THIS FORM ONLY NEEDS TO BE FILLED IN IF THE STUDENT IS
INTERESTED IN BEING IN THE DISTANCE LEARNING CLASS

APPLICATION FORM FOR DISTANCE LEARNING 2018

Office Use Only

Student Name: Tutor Group:

Year Level in 2018 9 10 1 12 13

What is your first language:

List the subject(s) you are considering taking through Distance Learning Courses.

SUBJECT LEVEL STUDIED PREVIOUSLY? If Yes, provide details Y N

Explain why you would be a suitable candidate for Distance Learning

N.B: This is a full year course




