
SCHOLARSHIP APPLICATION FORM 2010

First Name / Surname :

Nickname: Male  /  Female Date of Birth: (Photo)

Current School: Class:

CONTACT DETAILS

Address

Home Tel:                                                                                                       Email:

Father’s Name:

Place of Work / Position:

Tel No:                                                                                                             Email:

Mother’s Name:

Place of Work / Position:

Tel No:                                                                                                             Email:

SCHOLARSHIP DETAILS

Scholarship you are applying for:

ACADEMIC

List  I /GCSE or O Level results (or mock examination results, if public examinations have not yet
been taken).                      Subject  / Grade :

FIRST LANGUAGE Native Language:

MUSIC
First Instrument:

Teacher’s name:

Grade:

Number of Year(s) Played:

Second Instrument:

Teacher’s name:

Grade:

Number of Year(s) Played:

SPORT
First Sport:

Second Sport:

Interested in coaching / managing

…………………….Junior Sports Team.

Please include a CV and other supporting materials that you think may be useful for us.  Should there be any queries,
please contact  Admissions Department Tel: 02-503 7222 Ext: 1127, 1128 and 1129. Fax: 02-503 8286

Signature:                                                                                                                                          Date:


