
Application for 
Queensland Academies

Workshop Program

Please submit this completed form with payment for the QA Workshop to:

                                                     QA Workshop Program
                                                     PO Box 904

                                     Toowong DC
                                     QLD 4066

Registration Closing Date: FRIDAY, 20 NOVEMBER 2009

Please note that ALL parts of this form must be completed for it to be considered a valid application.
If you have any questions please contact (07) 3377 9366 or email: youngscholars@qasmt.eq.edu.au

Workshops are open to students in Years 8 & 9. 
Workshop places are strictly limited, and will be allocated in order of registration received.

PLEASE FILL IN THIS ELECTRONIC FORM BY TYPING IN THE SPACES PROVIDED AND PRINT OUT THE COMPLETED FORM

Student Details

Name:
Last name                                                                                 First name/s

DOB: / /
Current 
School:

Gender:

DD MM YYYY

Male   Female
Current 
Year Level:

ALL CORRESPONDENCE WILL BE ADDRESSED TO THE PRIMARY PARENT / CARER,
AND SENT TO THE PRIMARY PARENT / CARER EMAIL ADDRESS PROVIDED BELOW.

Parent / Carer 1 (Primary) Parent / Carer 2

Relationship: Relationship:

Title: Title:

Name: Name:
Surname Surname

First name/s First name/s

ONLY COMPLETE IF DIFFERENT FROM PRIMARY CARER

Home Phone: Home Phone:

Work Phone: Work Phone:

Mobile: Mobile:

Email (mandatory): Email:

Home Address: Home Address:
Street number and name Street number and name

Suburb                                            Postcode Suburb                                            Postcode



Workshop Preferences

Details of the workshops are included in this information pack. Please indicate your preferences by NUMBERING the boxes in order of 
preference (ONLY number those workshops that you are prepared to attend). While we try to place students in the workshop of their first choice, 
they may be placed in any workshop they have nominated, so please choose carefully. We do not refund workshop fees for change of mind.

Saturday, 28 November 2009

8:15am ~ 1:00pm

Queensland Academy for  Health Sciences (QAHS) – 102 Edmund Rice Drive, Southport

Corruptible Court

Student placement in workshops will be as receipt of registration. 
Second and Third Preferences will be considered if first preference workshop is full.

Parent / Guardian Consent

I, …………………………………………, give consent for my child to participate in the prescribed QA Workshop at the 
above venue and date.

Parent / Guardian Signature: Date: / /

Please note:

Student placements in workshops will be allocated in order of when payment is received. If the workshops are 
oversubscribed and a place is not available, your credit card details or cheque will be destroyed. 

Applications for workshop registration will close on Friday 20 November 2009

All applicants will be notified via email AFTER the closing date, to advise whether or not they have gained a 
workshop placement. If you do not receive an email by 2 days prior to the scheduled workshop date, please 
contact the Queensland Academies, Ph 07 3377 9366, or email youngscholars@qasmt.eq.edu.au so that this 
may be followed up.

Terms, Conditions and Refunds

1. The Queensland Academies must be advised in writing of all cancellations and withdrawals.

2. For cancellations more than 10 working days prior to the workshop, an administration fee of $15 applies (no 
exceptions).

3. For cancellations less than 10 working days prior to the workshop, there will be no refund or credits or transfer 
of fees.

4. There is no refund or credit if you change your mind or make errors when completing the application form.

5. The Queensland Academies reserve the right to cancel and/or change workshop details including venue, 
presenter and content if deemed appropriate.

Financial Assistance

A limited number of places in each workshop are available at 50% discount for students whose families may 
be experiencing financial hardship. Participants who would like to apply for fee relief must include a 
photocopy of their current Concession card with this application.



This Page Must be Hand Written

Payment Options

Student Name: ___________________________________________________

Please specify the name of the workshop you wish to attend (1st preference):

28 November: ___________________________________________________

** I’m applying for fee relief (please attach a copy of your concession card):   Yes        No

Please choose:

    Cheque or Money Order Payable to: QASMT
(No other payee can be accepted)

Address: QA Workshop Program
Queensland Academies

OR PO Box 904
Toowong DC Qld 4066

    Credit card
Payment reason: QA Workshop

Total charge: $30.00

Card type:  Mastercard Visa
(No other cards can be accepted)

Card number:

Expiry date on credit card:       /

Name of cardholder:

Signature of cardholder: Date: /     /

Contact phone number of  
cardholder:

Privacy Statement:  Queensland Academies is collecting personal information on this document in accordance with business processes. This form will be securely 
stored within the Administration Office of the Education Queensland Project Team.



ALL QUESTIONS MUST BE COMPLETED

I hereby authorise the Principal, or their representative, to obtain such medical attention as may be deemed 
necessary and I understand that I am responsible for the costs. I further authorise qualified practitioners to 
administer anaesthetic and blood transfusion if the necessity arises.

________________________________ ______________________
Paren/Caregiver Signature              Date

Medical Consent

This form is to be filled in by a Parent or Caregiver of any student attending a workshop. The information contained herein is required by 
medical practitioners in the event of a student requiring treatment. It is important for the well being of the student that this form be completed 
fully and accurately. All information is held in confidence.

Are you in a medical insurance fund:  Yes  No

Name of the Fund:

Medicare number:

Expiry date:

Has your child had a tetanus booster in the last 12 months:  Yes  No

Has your child had:

(a) Heart problems  Yes  No

(b) Respiratory problems  Yes  No

i. Asthma  Yes  No

ii. Other  Yes  No

(c) Allergies  Yes  No

i. Food  Yes  No

ii. Drugs  Yes  No

iii. Ointments  Yes  No

iv. Other  Yes  No

(d) Diabetes  Yes  No

(e) Blood Pressure  Yes  No

(f) Recent Operations  Yes  No

(g) Epilepsy  Yes  No

(h) Recent illness  Yes  No

(i) Phobias  Yes  No

MEDICINES    Please give details of any medicines being taken by your child including dosage frequency:





5 LIMITATIONS ON PERMISSION

The Individual or Signatory wishes to limit the permission in the following way:

6 DETAILS

Name of Requesting Officer

Ms Lindy Warhurst

Phone number of Requesting Officer

07 3377 9366

Name of Individual (Student’s Name) Address of Individual (Student’s Address)

Name of school, TAFE or organisation 
(at which the Individual is enrolled, 
employed, or works as a volunteer)

Queesland Academies - Young Scholars Program

Signature of the Individual Date

        /        /

Signature of the parent or guardian (if the 
Individual is under 18 years) 

Date

        /        /

Name of signing parent or guardian Address of signing parent or guardian

7 LOCATION, EVENT OR PROJECT NAME (for photographs or video recording)

Young Scholars Program - Workshop Promotion

8 NOTE
The Department will use its best endeavours to ensure the person signing this Publication Permission Form is authorised to do so, but takes 
no responsibility for circumstances in which it is misled as to the identity or authority or ability of a person to provide permission.

If you require a copy of this signed Publication Permission Form, or if you wish to revoke this permission, please contact the Production 
Manager, Corporate Communication and Marketing, Phone (07)3237 1363, Fax (07)3235 4223.



9 INFORMATION

What is this permission for?
This Publication Permission Form authorises the Department (including schools, TAFE and other departmental organisations) and the State to 
use the Individual’s copyright material, image, recording and name, together with information about the Individual’s participation in 
Departmental and State initiatives, for any use by the Department and the State.  The permission covers the entire or partial use of the 
Individual’s copyright material, image, recording and name in conjunction with other words and images. 

For example, the completed material can appear in school and TAFE newsletters, magazines, websites, electronic material and other 
publications, as well as in television advertising, videos, brochures, forms, public relations displays, annual reports, press advertising, internal 
documents such as manuals, websites, certificates, strategic plans, posters and promotional material and other materials produced by the 
Department or other State government departments.  There may also be occasions on which the Department may approve the media, such as 
local newspapers and television, using information and material in relation to Individuals – for example, drama and musical performances, 
sports and prize giving.

The Department has specific policies and guidelines in relation to publication of student images on the Internet – such as the Web Publishing 
Guidelines and Publishing Student and Staff Information on School Web Sites. These policies and guidelines may be viewed at 
www.education.qld.gov.au

What is copyright material?
An Individual’s copyright material may include written work (eg stories and poems), paintings, pictures, drawings, designs, photographs, videos, 
films, music, performance, recordings, computer programs, websites, sculptures, fashion, metal or wood works made by them or to which they 
contributed. In the case of students, it includes, but is not limited to, work that they create in the course of their studies during the time they are 
enrolled at a State school. These materials may form part of their academic assessment or be part of their studies generally and may attract 
copyright. 

The Department understands that students and volunteers generally own the intellectual property rights in the material they create and that this 
Publication Permission Form is not meant to transfer those persons’ ownership – simply that the Department and the State have permission to 
use the Individual’s material for the purposes mentioned. 

This Publication Permission Form does not provide for copyright permission in relation to copyright works an Individual creates in 
the course of employment (whether or not in normal work hours or using departmental facilities or equipment), as where copyright material is 
created by a State employee (teacher, teacher aide, school administrative staff, guidance officer and any other State employee) while 
performing their duties under the terms of their employment, the Copyright is owned by the State as the employer (section 35 Copyright Act 
1968). There are limited exceptions to this where the employee has prior agreement from the employer.

Generally, the deciding factor is whether the employee is performing their official duties. In addition, section 176 of the Copyright Act applies 
where the work was created by or under the direction or control of the State. However, moral rights may still apply to copyright material created 
by an employee. The Queensland Public Sector Intellectual Property Guidelines provide further information on Intellectual Property. If as an 
employee you have any further queries about the ownership of the intellectual property in respect of the works you create you should contact 
the Legal Services Branch. 

What is an image or recording?
In this Publication Permission Form, an image or recording includes photographs, videos, films, or sound recordings of the Individual.

What happens to the Publication Permission Form once it is completed and signed?
The Publication Permission Form is retained by the Department.  The Individual or Signatory may request a copy of the signed form by 
contacting the Production Manager, Corporate Communication and Marketing.

What if I give my permission and later change my mind?
The permission will be in effect for the period described in Section 3 of the form.  The permission can be modified or withdrawn at any time by 
writing to the Production Manager, Corporate Communication and Marketing. However, any changes will apply only from the date that the 
Department receives notice of any permission withdrawal. Any existing material will not be withdrawn from use if the Department or the State is 
currently using the material or where the Department or the State has entered into contractual obligations in relation to this material. In such 
cases the withdrawal will be effective after the Department or the State’s use is complete or after the contractual obligations come to an end.

Privacy
Your permission to the use of the Individual’s personal information (their image, recording or name) is required in accordance with the 
Queensland Government’s Information Standard 42:  Information Privacy and laws, including s.426 of the Education (General Provisions) Act 
2006 and the Vocational Education, Training and Employment Act 2000. These laws and information privacy principles contained within 
Information Standard 42 govern the collection, use, storage, security, and disclosure of personal information.  You may obtain a copy of
Information Standard 42:  Information Privacy from the Office of Government ICT (at www.governmentict.qld.gov.au). The Department of 
Education, Training and the Arts Privacy Plan provides detailed information about the types of information collected and its use. If you have any 
queries about Education Queensland’s Privacy Plan and/or our privacy and security practices please forward an email to 
InformationPrivacy@deta.qld.gov.au.


