
Flinders Elite Athlete Program 
Application Form

SELECTION CRITERIA

Students competing in recognised sports within the Australian Sports Directory and 
within the tiers below will be considered for the Flinders Elite Athlete Program. 

https://www.sportaus.gov.au/australian_sports_directory

https://www.sportaus.gov.au/australian_sports_directory




Please provide a weekly training schedule (Please attach additional if necessary)
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INJURIES 

Give details of any serious injuries and / or surgery or treatments (including year,  

duration of injury, etc).

SPORTING GOALS

Briefly describe your future goals in your sport. Please include goals for the current 

year and beyond.



Signature Signature Signature

Date Date Date

ACADEMIC GOALS

Briefly describe your academic goals and please include subjects for improvement  

and possible areas of weakness.
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