
 
 

ACCELERATED PROGRESSION PROFORMA 
 

Purpose: To inform NESA of the proposed acceleration of a student, two years or 
more ahead of the student’s Year cohort. 

 
Note: the use of this form does not replace the need for submission of entries for the NESA 
secondary credentials. 

 

 

Student’s details: 

Name:       Date of birth: ____/____/____ 

Gender:  Current school Year: (eg Year 9)  

 

 

School details: 

School name:  

Email address:  

Contact person:  

Telephone:  Fax:  

 

 

Acceleration details: 
 

Student’s history of acceleration (including when the student first commenced 
acceleration, whether single subject, multiple subjects or grade advancement: 
 
 
 
 
 
 
 
 
 
 
 

Proposed acceleration: 
(Please tick) 
 

  Single subject   Multiple subjects   All subjects 

     (grade advancement) 
 

 



 

2 

Planned program of study: 
 

Current year: 
List subject/courses and levels and clearly identify any being accelerated. 

Calendar year Study Year Course Course level 

    

    

    

    

    

    

    
 

Future years: 
List subject/courses and levels and clearly identify any being accelerated. 

Calendar year Study Year Course Course level 

    

    

    

    

    

    

    
 

Reasons for acceleration currently proposed: 
 
 
 
 
 
 
 
 
 

 
 

Principal’s recommendation: 
 
 
 
 

 
__________________________ 

 
__________________________ 

 
 _____/_____/_____ 

Principal’s name Principal’s signature Date 

 
 

Please email completed form to: records@nesa.nsw.edu.au 




