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Personal Details 
Student Surname

Given Name(s)

Address 

Suburb/Town Postcode

Student email

Student Mobile Phone 

School Name

Date of Birth            Gender Year Level

Day Month Year

Do you have a disability or medical condition that we need to be aware of in order to support your health and 
wellbeing during the program?  If yes, please provide details:

Privacy Statement – Skilling the Bay is a joint partnership between the Victorian Government, The Gordon and Deakin University. Cyber Security Challenge 
Program is one of 10 Skilling the Bay projects funded by the Victorian Government. Skilling the Bay aims to ensure that the people of Geelong have the 
education and skills necessary for the jobs of the future and that current and emerging industries have the skilled workforce they need to grow and prosper. 

For administrative purposes we need to collect your name, address, phone number(s), gender, date of birth, emergency contact details and school so 
that we know who you are and how to contact you. The information supplied in this Application Form will be entered into a computer database managed 
by The Gordon. The information will be made available to Skilling the Bay. This information will not be provided in identifiable form to any other person 
or organisation without the consent of the individual student or guardian, unless required by law or other regulation to do so.  It is important that this 
information is accurate and up to date.  If you think that any information requires correction or updating following submission, please contact Lindy Mills  
at The Gordon on 5225 0475.
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Cyber Security Challenge - Application Form
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Parent / Guardian

I support my  child's application to participate in the Cyber Security Challenge program. I am aware that the 
event will be away from their Home School and fully supervised.

Name of Parent / Guardian:...................................................................................................................................................................................

Mobile Phone Number:  ..........................................................................................................................................................................................

Email:  ..............................................................................................................................................................................................................................

Signature of Parent / Guardian: ..........................................................................................................................................................................

I give The Gordon permission to photograph and / or interview my child for use in a range of print, 
electronic and other media for communication and promotional purposes.      Yes          No

Student

If I am successful in gaining a place in the Cyber Security Challenge program, I will participate to the best of 
my ability in all the activities provided.

Name of Student:  .....................................................................................................................................................................................................

Signature of Student:  .............................................................................................................................................................................................

School Endorsement – Careers or Support Teacher

I support the application of ……………………...............……………… to be part of the Cyber Security Challenge program.

Name of Careers or Support Teacher:  ...........................................................................................................................................................

Email:  ..............................................................................................................................................................................................................................

Signature of Careers or Support Teacher: .....................................................................................................................................................

When?  
Preferred group (please tick)

 Term 4:   1, 8, 15, 22 November
The school is prepared to share supervision on rotation with teachers from other schools to support this 
program for part or full days. (Organised by Skilling the Bay).

 Yes  No

Please scan and email this application form to: 

Lindy Mills:   lmills1@gordontafe.edu.au OR 
Mail to:  Lindy Mills

Skilling the Bay

The Gordon

Private Bag 1, Geelong Mail Centre Vic.  3221

Further information:  	 Lindy Mills  P 5225 0475
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