
 

This document is current as at 10/03/2010. Once printed this document is no longer a controlled document.  
\\Server3\shared documents\Academic\Academic Administration\Written Communications\Forms\Student 
Forms\Accelarated Progression Application\Accelarated Progression Application.docx  

 

 pplication 

This application will be considered by the Academic Manager/Campus Director. 

 

STUDENT ID: _________________________ DATE OF BIRTH: ___________________  

FAMILY NAME:  _________________________________________________________  

GIVEN NAMES:  _________________________________________________________  

COURSE: _______________________________________________________________ 

 

Reasons for application for accelerated progression directly into Diploma: 

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

STUDENT DECLARATION 

I declare that to the best of my knowledge the information supplied in this application is correct. I 
acknowledge that the provision of incorrect information or documentation relating to my application 
may result in this application being rejected.  

 

Student signature: ________________________________ Date:  _______________  

 

*Parent’s signature: ________________________________ Date:  _______________  

*If student is under 18 years old 

OFFICE USE ONLY  

 
Application received by: ____________________________________  Date: _____________________ 
 
This student passed minimum average 85% for first trimester of International Foundation Program         Yes          No     

     
Academic transcript attached                   Yes                 No 
 
Approved                Yes            No 
 
 
 
Signed by: ____________________________________  Date: _____________________ 
                        (Academic Manager/Campus Director) 

    STUDENT NOTIFIED OF OUTCOME OF THE APPLICATION 

Staff Signed: ____________________________________  Date:  ........ __________________________ 
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