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Application to relax the subjects that contribute  
to the completed Core — Queensland student
Queensland Certificate of Education (QCE) Form 1

Complete this form electronically. Do not print. 
This form is submitted by a student’s main learning provider (MLP) to apply to have subjects linked as eligible to 
contribute to the completed Core (set pattern requirement of the QCE).

Please indicate the reason this student is eligible to apply:

Transfer between Queensland schools and changed between similar subjects (includes International 
Baccalaureate (IB) to QCAA subjects)

Remains at the same school and changed from IB subject to similar QCAA subject

Remains at the same school and has studied more than four units of a subject

Student details   Enter details as recorded in Student Management.

LUI Date of birth

Name
Given name/s Preferred name Family name

Sex

Previous registration   Complete this section only if transferring between schools.

School

Date registration ceased Year level at exit

Current registration (MLP)

School

Date of registration 
or subject change Exit year

The information you provide on this form is being collected and used in relation to the QCAA’s functions and powers prescribed 
under Part 2 of the Education (Queensland Curriculum and Assessment Authority) Act 2014. The information will be accessed 
by QCAA staff and handled in accordance with the Information Privacy Act 2009. Information held by the QCAA is also subject 
to the Right to Information Act 2009.

https://www.qcaa.qld.edu.au/copyright
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LUI: Given name/s: Family name:

Subjects to be linked for relaxation
List the subjects you are applying to be linked for eligible credit accrued to contribute to the completed Core. 
Information included must match enrolments as recorded in Student Management. 

Previous subject Units/Sems 
completed

Current subject Units/Sems 
completed

1 2 3 4 1 2 3 4

Additional information
Provide any additional relevant information.

Principal/Principal’s delegate declaration
I declare that the information in this application is complete and correct. This information has been checked with the 
student and they and their parent/carer are aware of this application.

Principal/Principal’s delegate name Date

Contact details

Phone Email

Submitting this application
1. Complete this form electronically. Do not print and scan this form. 
2. Save the completed application form (‘save as’ with an appropriate filename). 
3. The Principal/Principal’s delegate must email this form from their school email address to rocc@qcaa.qld.edu.au.  
A decision regarding the outcome of this application will be sent by return email. 

Enquiries
If you have questions about:

• submitting this application, email rocc@qcaa.qld.edu.au
• QCE eligibility, email QCEforschools@qcaa.qld.edu.au. 

mailto:rocc%40qcaa.qld.edu.au?subject=
mailto:QCEforschools%40qcaa.qld.edu.au?subject=
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