
 

 

 
VCE External Subject Approval Application Form 

 
 

Student Name  
Student ID  
Year Level & Campus  
Email  

  
Parent / Guardian Name  
Contact Number  
Email  

 
Subject Name  
Provider Details Virtual School Victoria / Victorian School of Languages 
Units Unit 1/2 OR 3/4 
Reason for external 
study  

 
 
 
 
 

 
Student Statement: Please outline why you wish to undertake this subject externally: 
 
 
 
 
 
Conditions: Students must meet all school and external provider requirements. 
 

Student Signature  Date: 
Parent/Guardian Signature  Date: 
Director of Learning Signature  Date: 
Senior Years Leader Signature  Date: 

 
 

School Use Only 
 
Deputy Principal: Learning and Teaching:  Approved / Not Approved 

 
 
 


