START QUT QuUT
school approval proforma

This proforma is to be completed by the student’s school Guidance/Career Officer, Curriculum Head,
Dean of Studies, Academic Dean, Gifted Students Coordinator, Principal, Deputy Principal or other
similar position prior to the student applying to study START QUT.

Student details

Family name:

Given name(s):

Date of birth; ...... . T LUI'ID: (Qld only or studying in Qid)

School approval contact

Family name:

Given name(s):

PO OM

Aboriginal and/or Torres Strait Islander students: The school is recommending this Aboriginal and/or Torres Strait Islander
student be provided admission assistance via the QUT Oodgeroo Unit’s Centralised Assessment and Selection Program (CASP)

A

Authorised contact declaration

As the authorised education provider, | hereby confirm the above student:
¢ has parent/guardian support plus school, or the authorised education provider support to be accepted into the START QUT program
and
o has the following results”:
= a B average in their best five ATAR (or IB) subjects*
plus
= aBin Qld ATAR subject English, Literature, English and Literature, or English as an Additional Language (or equivalent IB subjects)*
or
o is an extra-systemic student who has achieved minimum SAT score of 1300
or
o is a home-schooled student registered with the Department of Education, Home Education Unit

On behalf of the school above | hereby confirm the above student has the following support:
¢ parent/guardian support plus school support to be accepted into the START QUT program.

= If the school is supporting the application due to special medical, family and/or personal circumstances please attach additional comments from (only)
the school’s Guidance/Career Officer (and supporting documentation). For further information, including documentation requirements, visit qut.to/special
circumstances

A The school is recommending this Aboriginal and/or Torres Strait Islander student be provided admission assistance via CASP. Further, | have informed
the student about CASP and that they may be contacted by the Oodgeroo Unit to attend interview.

Signature: Date: ...... /... Lo .

Next step
Please provide a copy of this proforma to the student for them to include with their START QUT application.
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https://www.qut.edu.au/study/applying/centralised-assessment-and-selection-program
https://www.teqsa.gov.au/provider/queensland-university-technology
http://qut.to/specialcircumstances
http://qut.to/specialcircumstances
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