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Student Expression of Interest - School for Student Leadership, Term Four 2025

Name: GOAL Group:___________

Why are you applying for the program?

What are you hoping to get out of the program?

How you will contribute to the Community Learning Project and bring this back to Beaumaris SC?

What are your key skills and qualities that you feel you would bring to the program?

Student Signature:

Parent Signature:

Expression of interest form to be completed, signed and returned via email to
madeleine.hunter-smith@education.vic.gov.au no later than 4pm Monday 12
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