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VCAA Plain English Speaking Award – Victoria
Entry Form for Regional Finals 2009

STUDENT DETAILS 
(BLOCK LETTERS PLEASE) ENTRY 1 ENTRY 2

First Name ___________________________________________________ ___________________________________________________

Family Name ___________________________________________________ ___________________________________________________

Gender and Year Level  M     F       Yr 10     Yr 11     Yr 12  M     F       Yr 10     Yr 11     Yr 12

Date of Birth (between 15 and 18 yrs on 01/01/09)  ______/______/_________ (between 15 and 18 yrs on 01/01/09)  ______/______/_________

Address ___________________________________________________

______________________________ Postcode_____________

___________________________________________________

______________________________ Postcode_____________

Phone Home ______________________________________________

Mobile______________________________________________

Home______________________________________________

Mobile______________________________________________

Speech Topic ___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

AUTHORISATION FOR STUDENTS TO PARTICIPATE: (Note: There is a maximum of 2 student entries per school)

Coordinating Teacher
(BLOCK LETTERS PLEASE)

Name ____________________________________________________________________________________________________

Phone ______________________________________________ Mobile _____________________________________________

Email ___________________________________________________________________________________________________

Signature _________________________________________________________________________________________________

SCHOOL DETAILS 
(BLOCK LETTERS PLEASE)

Name _________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

____________________________________________________________________________________ Postcode_____________

Contacts Phone _____________________________________________ Fax ________________________________________________

PREFERRED REGIONAL FINAL VENUE – refer to schedule on website

1st Preference 2nd Preference

WE WILL CONFIRM YOUR ENTRY BY EMAIL. PLEASE CALL 9651 4372 IF YOU HAVE NOT RECEIVED INFORMATION BY 11 MAY 2009.

ENTRY FEE

The fee per school (non-refundable) is $50.00. Please attach cheque made payable to: Victorian Curriculum and Assessment Authority.
A tax receipt will be sent. VCAA ABN No. 82 628 957 617. Please note: There is NO FEE for HOST Schools.

Mail entry form and payment to: Information Services, VCAA, 41 St Andrews Place, East Melbourne 3002
OR Fax to: (03) 9651 4550 (with cheque to follow in the mail)
Telephone enquiries: (03) 9651 4372

ENTRY DEADLINE: TUESDAY 21 APRIL 2009

VCAA Privacy Statement

We collect and handle your information in order to process your entry in the VCAA Plain English Speaking Award. It will be kept secure and only used in relation to the Award.
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