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RR Tyrer Scholarship.

Application Form

STUDENT NAME:





Family Name
First Names

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

Present school attended by the student.

School:
 Year  Started:


Previous schools attended:



From:

to



From:

to



From:

to



From:

to


PARENTS/GUARDIANS/CAREGIVERS

TITLE:
Mr  /  Mrs  /  Miss  /  Ms
SURNAME:
  INITIALS: 
  CHRISTIAN NAME: 


ADDRESS:


PHONE NUMBERS:     Home:  

Work: 


What is your relationship to student:

Referees

Principal or Teacher: 


Please provide two names and contact details of any sports coaches, cultural coaches or other adult leaders who can provide information on the students academic ability and general character.

1st Referee: Name: 

Address / email: 


1st Referee: Name: 

Address / email: 


School community or sporting activities the student has participated in. (to be filled in by the student)
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:
Student:


Parent/Caregiver
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