
  

 
The Armidale School 

 

Application for Conference 
Junior / National / International  

(please circle) 
Host School:  ___________________ 
Dates:             ___________________ 

 
SURNAME: __________________  Christian Names: _______________________ 
 
ACADEMIC YEAR:  __________     Date of Birth  ___________________________ 
 
House: ___________________       Advisor / H/R Teacher: ____________________ 
 
In completing this form, it is expected that you will approach a student who 
has previously attended a conference and generally discuss his experiences 
gained through conferencing.  This will assist you to complete the questions 
below. 
 
Briefly describe why you wish to attend this conference. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 
What do you see are the benefits of attending a Round Square conference to 
you and to TAS? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 
 
 



  

What do you consider you could contribute to TAS on your return? 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
References:  List one (1) student who supports your application and ask him to 
forward a brief reference by email to gharris@as.edu.au or abarnier@as.edu.au. 
 

1.  ___________________________________ 

 

ADVISOR: Comment / Recommendation:  

____________________________________________________________ 

____________________________________________________________ 
 
Please forward confidential comment to gharris@as.edu.au or abarnier@as.edu.au 

 ________________________________________ 

 Advisor Signature 

 

 

HOUSEMASTER:  

Please forward comment to gharris@as.edu.au or abarnier@as.edu.au 

____________________________________________________________ 
 

______________________________________              ____________________ 

Signature (Housemaster) Date 
 

G.S. Harris 
Round Square Coordinator 



  

 
The Armidale School 

 
Round Square Conference 

PARENT/STUDENT AGREEMENT 
 

Name of Student: 
___________________________________________________________ 

 
 

Whilst attending a Round Square Conference you are acting as an ambassador of 
The Armidale School.  Our contact with the host school is very much long term and it 
is therefore our expectation that your behaviour and involvement will be exemplary. 
 
Please read, understand and be in agreement with the following points before signing 
below. 
 
A conference delegate must: 
1. Behave in an appropriate and responsible manner at all times 
2. Abide by the regulations of the host school. 
3. Abide by the laws of the host country (if applicable) 
4. Agree not to engage in any of the following during the period of the 
 • drinking alcohol, smoking or taking narcotic drugs; 
 • breaching other rules and regulations of the host school. 

5. Agree that on return from this conference that you will prepare a written report 
and report back to the school community (ie assembly) and become involved in 
and promote Round Square activities within the school community. 

 
 I understand and agree to be bound by these conditions. 
 
 
Conference Applicant _______________________________ Date ______________ 
 
 
Parents Agreement 
I agree to cover costs that will be incurred for this conference experience for my son 
and confirm that I have spoken to him in regard to the above expectations of a Round 
Square Conference Delegate. 
 
 
 
Parent  _________________________________________ Date _______________ 

 
 
Please return this form to the Round Square Representatives (Mr Harris or Mrs Barnier) 


