
 

 

 

Australian Mathematics Competition 
 

29th May 2025 
 
Dear Year 3 to Year 6 Families  
 
This year the students in Year 3,4, 5 and Year 6 have the opportunity to compete in the 
Australian Mathematics Competition organised through the Australian Mathematics Trust. 
This is an optional activity for students who have an interest or passion in the area of 
mathematics.  The competition challenges students to apply their mathematical 
problem-solving skills across a range of topics within the Victorian Curriculum 2.0. All 
students who participated will receive a certificate and a snapshot of information regarding 
their results. 
 
This competition will be held during school learning time between Tuesday 5th to Thursday 
7th August. It involves 30 questions (25 multiple choice, 5 integer) over a 60 minute time 
frame.  The divisions students compete in according to their year level at school are Middle 
Primary (Year 3 and Year 4) and Upper Primary (Year 5 and Year 6). Some students in Year 
5 and Year 6 have already registered in this competition when they competed in the 
Computational and Algorithmic Thinking competition early this term. Further information 
regarding the competition including scoring system, award criteria and  sample questions 
can be found at the following website - https://www.amt.edu.au/amc 
 
The cost involved is $9.00 per student. Permission form and payment for this activity closes 
on Thursday 3rd July. If you have any other questions please do not hesitate to contact me. 
Due to there being a cut off date we cannot accept any late enrolments and payments. 
 
 
 
Kind regards 
 
Kellie Cumming 
kcumming@gswheelershill.catholic.edu.au 
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Australian Mathematics Competition 

 
I give permission for my child to participate in the Australian Math Competition during school 
learning time between Tuesday 5th to Thursday 7th August. Entry for the competition closes 
on Thursday 3rd July. 
 
 
Child’s Name      ………………………………………. 
 
 
Child’s Class     ……………………………………… 
 
 
Parent Permission Signature …………………………………….. 
 
Payment made to the school office (please tick the preferred option)  
 
Option 1 - Cash enclosed ​ ​ ​ ​ ​ ​ ​ ​  $9.00      
☐ 
or 
Option 2  - Credit Card Type: VISA / MasterCard  ​ ​ ​ ​ ​  $9.00    
☐​    
 
 
Card No: 

□□□□□□□□□□□□□□□□  
CVV □□□                          Exp Date: □□□□ 

 
Cardholder Name: ……………………………………………….  
 
 
Signature: ………………………………… 



 


