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STUDENT INFORMATION: 
NAME:  DATE OF BIRTH:    
 
CURRENT YEAR LEVEL: CURRENT SCHOOL:    
 

DO YOU CURRENTLY RESIDE IN THE CATCHMENT AREA FOR MACKAY SHS □ Yes □     No  

DO YOU GIVE PERMISSION TO BE VIDEO RECORDED □ Yes □ No 

PHOTOCOPIES OF THE MOST RECENT ACADEMIC REPORT CARD IS REQUIRED TO BE ATTACHED 

 
Basketball, Football, Netball, Rugby League and Volleyball Academy 
Students may apply for one the following academies, however positions are dependent on acceptance 
and our timetable requirements.  
 

ACADEMY APPLYING FOR (please tick one) 

 Basketball 

 Netball 

 Football 

 Boys Rugby League 

 Girls Rugby League 

 Volleyball 

PARENT/GUARDIAN INFORMATION 
NAME:     

RELATIONSHIP TO STUDENT:  CONTACT NUMBER:     

ADDRESS:    

EMAIL:     

SIGNATURE:   DATE:      

SPORTING ACADEMY APPLICATION FORM 
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ACADEMY EXPECTATIONS 

All Academy students at Mackay State High School are required to meet and maintain a high standard 
of performance in all areas of their schooling. 

Students are required to: 
 Achieve no less than a B standard in their Sporting Academy Subject 
 Maintain an excellent behaviour record, with no less than a ‘C’ Standard across a range of 

subjects. 
 Attend all compulsory sporting training session and compulsory extra-curricular events 
 Meet uniform expectations specific to your discipline at all times 
 Maintain a 95% explained attendance rate 

 
PREVIOUS PLAYING HISTORY – (if applicable) 
 
Preferred Position(s): __________________________________________________________________________________________ 
 
Club/s played for: _____________________________________________________________________________________________ 
 
Include playing history and any representative teams. 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

  
School events attended (e.g. sports carnivals, opti-minds, walk-a-thon, relay for life, etc.) 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
School responsibilities and involvement (e.g. School captain, peer mediator, band member).  
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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STUDENT NAME: _____________________________________________________________________________________________ 
 
YEAR 6 TEACHER NAME: ____________________________________________________________________________________ 
 
SCHOOL: ______________________________________________________________________________________________________ 
 
Please rate the applicant in the following areas: 
 

Indicator Average Above 
Average 

Outstanding Exceptional 

Academic Ability     
Classroom Behaviour     
Classroom Effort     
Respectful     
Resilient     
Responsible     
Team Player     

 
Special Skills/ abilities exhitibited: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
Personal Characteristics/ attitude: _________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
SCHOOL PRINCIPAL OR DEPUTY PRINCIPAL ENDORSEMENT 
 

Name:         ___________________________________________________________________________________________________ 

School: ___________________________________________________________________________________________________ 

Signature: _________________________________________________________________________Date: ___________________ 

 

TEACHER & PRINCIPAL ENDORSEMENT – 
SPORTING ACADEMY 
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APPLICANT STATEMENT 
“Why I would like to be in the Basketball/ Netball / Football / Rugby League/ Volleyball Academy" 
 

 
I declare that the information on this form is, to the best of my knowledge, true in every respect. 
 
APPLICANT SIGNATURE:___________________________________________________________  Date: ____________________      

 
CHECKLIST FOR SPORTING ACADEMY APPLICATION 

 Completed all details on this application 
 Copies of previous report cards attached (last TWO issued by your school) 
 Principal or Deputy Principal endorsement  
 Due to be submitted at your enrolment or by Week 7, 5th June.  

 
 
 
 

 
Office Use ONLY:   Successful    /    Unsuccessful    

Comment:  

Head of Department:    Approved / Not Approved 

Signature: __________________________________________________________ Date: _____________________________________ 

Deputy Principal:   Approved / Not Approved 

Signature: __________________________________________________________ Date: ____________________________________ 


