
Date Received Admin Officer 

HIGHFIELDS STATE SECONDARY COLLEGE 
Year 7 Academic Excellence Program  

Expression of Interest 2027

Return Form: 
Deputy Principal - Junior Secondary 
Michelle Matthews 
mdmat0@eq.edu.au

Student Name: Date of Birth: 

Current School: 

Parent/Carer Name(s): 

Primary Phone: Secondary Phone: 

Email Address: 

Physical Address: 

Legal/Custody: 
❑ No  ❑ Yes
Please provide details.

Child in Care: ❑ No  ❑ Yes 

CSO Name: 

Details: 

Documentation Required 
To assist with the selection into the Academic Excellence Program, please provide the following with the completed 

Expression of Interest Form: 

Report Card(s) NAPLAN 

❑ Semester 1, 2026 Report Card
❑ Semester 2, 2025 Report Card

❑ 2025 NAPLAN Report (Year 5)

Student Personal Statement

❑ Attach response to the following prompt:
In 100-200 words: “Why would you like to be part of the Academic Excellence Program and what strengths would you bring?” 

Please return all required documents to Ms Michelle Matthews (Deputy Principal – Junior Secondary): 
mdmat0@eq.edu.au by Friday, 4th September (Week 8) 
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