
   

 

ROWVILLE SECONDARY COLLEGE 

SENIOR SCHOOL ACCELERATION APPLICATION 

Name: _________________________________ Home-group: _____________ Campus: ____________________ 

Please list the subjects (in order of preference) that you are interested in accelerating into (maximum of three) and 

indicate the reasons for this application. 

SUBJECT REASON FOR SELECTION 

1. 
 
 

 

2.  
 
 

 

3.  
 
 

 

PLEASE WRITE A BRIEF STATEMENT ADDRESSING THE FOLLOWING QUESTIONS 

 Why do you think you should be selected for an accelerated program?  

 What strengths do you have that will see you be successful in accelerating into a senior school subject? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

TEACHER ENDORSEMENT- you will need to ask one of your current teachers to endorse your application by writing 

a brief statement in support of your ability to successfully undertake a senior school accelerated subject. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

TEACHER SIGNATURE: ____________________________________________ DATE: ___________________________ 

 

PARENT SIGNATURE: _____________________________________________ DATE: ___________________________ 

 

YOU MAY ATTACH ANY SUPPORTING EVIDENCE OR DOCUMENTATION THAT MAY SUPPLEMENT THIS APPLICATION 


