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Swimming & Triathlon Specialisation 
~ APPLICATION ~
PERSONAL DETAILS

NAME: _____________________________________ DATE OF BIRTH: ___________________

ADDRESS: _____________________________________________________________________

STUDENT EMAIL: _______________________________________________________________
PARENT/GUARDIAN NAME: _____________________________________________________

PARENT E-MAIL: _______________________________ MOBILE:___________________________

SCHOOL DETAILS

PRESENT SCHOOL: _____________________ INTENDED ENROLMENT YEAR LEVEL: ______________

PERSONAL QUALITIES
If selected, what are your goals in swimming, running or triathlon in the next year?

________________________________________________________________________________

________________________________________________________________________________

SWIMMING, RUNNING, TRIATHLON BACKGROUND

For the following section please complete what is relevant to your experience. 
CLUB, TRAINING & COACH HISTORY
	CLUB
	TRAINING LOAD (hrs/week)
	SQUAD / COACH

	
	
	

	
	
	

	
	
	

	
	
	


CARNIVAL PARTICIPATION AND RESULTS IN LAST TWO YEARS (Best Results)

	CARNIVAL
	SPORT - Event
	RESULTS / TIME

	Eg. Regional Championships
	Swimming – 50m Freestyle
	Finalist 5th place / 34.28 secs

	
	
	

	
	
	

	
	
	

	
	
	


PERSONAL BEST TIMES

	SWIMMING
	50m 
	100m 
	200m 
	400m 
	Other

	Fly 
	
	
	
	
	

	Back 
	
	
	
	
	

	Breast 
	
	
	
	
	

	Free 
	
	
	
	
	

	IM
	
	
	
	
	

	RUNNING
	100m 
	200m
	800m 
	5km
	Other 

	
	
	
	
	
	

	OTHER 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ADDITIONAL INFORMATION i.e. JX achievements, representative teams, certificates etc. (if insufficient space, attach additional page)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

BEHAVIOUR RECORD

Please provide a list of referees with address and phone details whom we may contact to verify a proven record of behaviour and swimming standard.

	Referee Name
	Position e.g. coach
	Telephone
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please complete and sign Certification before submitting the application
CERTIFICATION
I certify that the information contained in and accompanying this application is correct and complete.  I understand that the provision on misleading information may lead to the cancellation of my application.
SIGNED: _____________________________________________________________ (Applicant)

WITNESSED: ____________________________________________________(Parent/Guardian)

DATE:  ________________________

Please return completed application forms to the HPE/Excellence Staffroom or email to Trent Steele – tstee10@eq.edu.au 
L’Estrange Terrace, Kelvin Grove, QLD 4059.  Phone; (07) 3552 7333   Fax: (07) 3552 7300  Email: info@kelvingrovesc.ed.edu.au
Web Site: www.kelvingrove.eq.edu.au

