
APPLICATION FORM – VISUAL ARTS SPECIALIST PROGRAM 2026

Student Surname: _____________________________________________ 

Students Given Name: _____________________________________________ 

Student Preferred Name: _____________________________________________ 

Date of birth: ________________ Male  Female 

Present School:  _____________________________________________ 

Parent/Guardian Surname and Title: _____________________________________________ 

Home Address: _____________________________________________ 

Home Phone: _____________________________________________ 

Parent/Guardian Mobile: _____________________________________________ 

Email Address: _____________________________________________ 

Entry for 2026:

Year 7    Year 8      Year 9    Year 10 Year 11 Year 12  

This application must be accompanied by a copy of the student’s 2024 Semester 2 School Report

– a portfolio IS NOT REQUIRED.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR SELECTION 



The attached forms should be completed and returned to Bunbury SHS along with a copy of your 

child’s most recent School Report. 

NOTE: Shortlisted VASP applications will be invited to an aptitude test to help determine their 

suitability for the program.  

Testing will cover a range of components, including an assessment of image analysis, sculpture and 

drawing. Participation in the testing is required as it will help inform the selection process. 

This will occur on 17th June 2025. Specific times will be provided closer to the date.

FURTHER QUESTIONS 

Please do not hesitate to contact the school to clarify any aspects of the program. You should direct 

your enquiries to our Program Coordinator The Arts on 9797 8900 or by email at 

bunbury.shs@education.wa.edu.au 

Please return to: VASP Coordinator 

Bunbury Senior High School 

Haig Crescent 

Bunbury WA 6230

or email: bunbury.shs@education.wa.edu.au

APPLICATION CLOSING DATE: 23 MAY 2025

mailto:bunbury.shs@education.wa.edu.au
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