
 

 

APPLICATION TO STUDY A HIGHER LEVEL SUBJECT 2020 
 

Please give your details below: 
NAME YEAR LEVEL  

 

ROLL CLASS 

DATE OF REQUEST HOUSE TUTOR 

LEVEL OF STUDY REQUESTED (please circle ) 
 

STAGE 1 

 

STAGE 2 

 
Please give some insight into why it is important for you to study a subject at a higher level.  Please 
state how you will cope with the increased difficulty.   Give as much information as possible.  
 

 
Please gain the appropriate approval signatures. 

Parent 
Comments Signature 

 
Current teacher or Head of 
Faculty  

Comments Signature 

Head of House 
Comments Signature 

 
Completion of this form does not signify approval.  Please return the completed form with your 
signed Approval Form and Subject Preference print out.   
 
OFFICE USE ONLY 

ALS check  
Approved Not approved Comments 

 

SUBJECT YOU WISH TO STUDY  

REASONS 
 
 
 
 
 
 
 


