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Provide a brief outline of sporting achievements and why you are interested in this program

Please attach a copy of a current school report and copies of any sporting awards to this application




WAIS Testing Analysis
Office Use Only

Height: Weight: BMI:

Arm Span: Basketball Throw:
Vertical Jump: 40m Sprint:
Shuttle Run: Flexibility (LRB):

Assessment Notes

Assessor: Date:

Spatial Awareness Analysis
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Assessor: Date:

Consensus Rating
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