
 

 ALLIANCE FRANÇAISE EXAMINATION 2010 

CATEGORY B IDENTIFICATION FORM.  YEAR □(10, 11 or 12) 
 

Description of Category B students:  
Native French speaking students and students who speak or have spoken French as their 
mother tongue, all students who have lived in a country where French is widely used, 
students who attended a school in which French was the medium of instruction and students 
whose parents were born in a French speaking country or territory are considered as being 
a Category B student.  
All other students are Category A students. 
 
Category B candidates are identified by the following: 

 
1.  Themselves      2.  Their teacher      3.  The Examination Commission 
4.  The markers of the oral examination component of the Alliance Française exams. 
 
NB If one of these four indicates that the candidate should compete in Category B, the candidate will be classified 
as a Category B candidate by the Alliance Française. 
_______________________________________________________________________________________ 
 
Part A: Candidate Details  (To be completed by the student) 
 
Family Name/Surname (please print)  Mr/Ms/Miss/Mrs:……………………………………………………………. 
 
Given Names: (please print)……………………………………………………………………………………………. 
 
Date of Birth:……………………………………………Country of Birth: …………………………………………….. 
 
School Name: …………………………………………………………………………………………………………….. 
 
 I have read the above description of category B students and I believe that I am 

- a category A student. □ 
- a category B student. □ 
 
I declare that, to the best of my knowledge, all the information I have given on this form (and any attachments) is 
correct. 
 
Student’s signature:: ………………………………………………   Date: …………………………………………… 
____________________________________________________________________________________ 
 
Part B: Teacher Endorsement  (To be completed by  the teacher) 
 
Name of Teacher: (please print) Mr/Ms/Miss/Mrs ………………………………... 
 
I have read the above description of category B students and I believe that this student 

- is a category A student. □ 
- is a category B student. □ 
 
I declare that, to the best of my knowledge, all the information I have given on this form (and any attachments) is 
correct. 
 
Teacher’s signature: ………………………………………………… Date: ……………………………………………. 
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_______________________________________________________________________________________ 
 
 

ALLIANCE FRANÇAISE DE PERTH 
COMMISSION DES EXAMENS 

 
2010 Enrolment guidelines 

 
 

1. The enrolment form shall include the TYPED WHOLE ALPHABETICAL LISTING of the students 
enrolled in each year. 

 
2. Please use a separate form for each year and/or if you enrol more than 20 students in a year. 

 
3. To facilitate enrolments, it is now possible to enrol your students by downloading the form from 

our website: www.afperth.com.au . and then send it to info@afperth.com.au 
 
4. Please send all entry fees and enrolment forms to the Alliance Française de Perth, P.O. Box 

3433, Broadway, Nedlands 6009 by no later than Friday, 4th June, 2010. You can alternatively 
pay by credit card over the phone or by electronic transfer to our ANZ bank account: 
BSB:016484  A/C 4886 20376. Name of the account: Alliance Française de Perth. Please do not 
forget to send a remittance form when paying by electronic transfer; 

 
5. If your school is a current financial member of Alliance Française de Perth, entry fee is $11 per 

student. It is otherwise $16 per student, including GST. 
 
 
Please note:  
 

• The exams are limited to secondary school students currently enrolled in a High School. 
 
• Late and/or individual entries shall NOT be accepted. 

 
• Entry fees shall not be refunded except in the case of student illness on the day of the 

examination.  Any request for a refund should be made in writing no later than seven days 
after the date of the examination.  A medical certificate must be provided. 

 
For further information, please contact the Alliance Française office on 9386 7921 or by email on 
info@afperth.com.au. 
 
Our office hours are: Monday to Friday  - 9:00 am to 7:30 pm 

Saturday - 9:00 to 1:00 pm 
 
We thank you for your kind co-operation. 
 
 
 
 
 
 
 
 
 

http://www.afperth.com.au/

