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ATAR ESTIMATION ORDER FORM - SCHOOLS

Please supply a set of ATAR estimates for the students submitted from my school.

PERSONAL / SCHOOL DETAILS

Name:

School:

Contact Email (an educational email address from a Queensland school is required):

Contact Phone:

Name and Contact Email for Accounts Payable at your school:

Postal Address (only required if paper copies of reports are required):

Price Estimate: S

DATA DETAILS

| am submitting data for all students in the cohort / ATAR eligible students only (please cross out which does

not apply)

Total number of students for whom data is being submitted:

Number of students within the cohort estimated to be ATAR eligible:

| wish to use the following user defined data values suggested by ATAR Active OR
| have made alterations to the user defined lists below (please cross out which does not apply)

User defined value

Current Value

Required
Value

Comments

Range Bound Estimate

+5 (up to 5 points above
the actual estimate)
-5 (Up to 5 points below
the actual estimate)

Weighting value of QTAC
scaling between scaling years

33% 2020
33% 2021
34% 2022
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CHECKLIST

Please ensure that electronic copies of the following are emailed with your request

[ order Form (this document)

[ signed waiver form

O Fully and accurately completed subject results data for all students, in the excel template provided and
completed as per the requirements of the completion video on the ATAR Active web site.

O Fully and accurately completed data list of all students for whom an ATAR estimate is required, in the excel
data list template provided. The list must include the unique student identifier of each student participating
and can include their names.
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