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BoT Academic Scholarship
Application Form

STUDENT NAME:





First Name
Family Name
ADDRESS: 





DATE OF BIRTH:  ____/____/____
MALE / FEMALE

PARENTS/GUARDIANS/CAREGIVERS

TITLE:
Mr  /  Mrs  /  Miss  /  Ms

INITIALS: 

SURNAME:
  
PHONE NUMBERS:     Home:

Work: 


What is your relationship to student:
 Tick if student lives with you  FORMCHECKBOX 

Present school attended by the student.

School:

Date started:


Privacy Act

I give permission for the personal information on this form to be used by the Stratford High School Board of Trustees for educational purposes within the meaning of the Privacy Act 1993.

Signatures:

Parent/Caregiver 


Student:


This form must be returned to the Board Secretary at Stratford High School by Friday 28th August. There will be no late acceptances.
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