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Recognition application — community-developed programs 
 To be completed by students who are seeking recognition of community-developed programs.

 If approved, the recognition is recorded on the Record of Achievement as a credit value.

 This application is to be authorised by the principal or the principal’s delegate.

 Email askSACE@sa.gov.au
 Recognition is not granted against the requirement for 60 credits at C– or better at Stage 2.

Student details 
Family name  _____________________________________________________  Given name(s)  _________________________________________________________

(BLOCK LETTERS) 

Date of birth  _____________________________________________________ SACE registration number 

Contact school  ______________________________________________________________________ SACE Board school number 

Community-developed program(s) 

Please attach information about the community-developed program or programs (awards/certificates) for which you are 
seeking recognition. Refer to the Recognised community-developed programs table for the correct award/program title. 

Name of community organisation 

[e.g. Royal Life Saving Society 
Australia (SA Branch)] 

Award/program 

(e.g. Bronze Cross) 
SACE BOARD USE ONLY 

Approved 

Initials  _________   Date  _______________

Keyed 

Initials  _________   Date  _______________

Submission to the SACE Board by the principal or the principal’s delegate 

Schools are required to attach evidence of the completed award/certificate to clarify any queries that may occur in 
processing

Name of principal/delegate _____________________________________________________________________________________________  

Signature of principal/delegate  ________________________________________________________________________________________ 

Date submitted to the SACE Board  ____________________________________________________________________________________ 

https://www.sace.sa.edu.au/learning/community-learning/community-developed-programs
mailto:askSACE@sa.gov.au
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