
Sc[image: ]holarship Application Form 

	Surname:
	Christian names: (please underline name used)


	Date of Birth: 
	 

	Date of Entry:
	Year of Entry:



	
	Father
	Mother

	Full Names: 
	
	

	Address/es: 


	
	

	Profession: 
	
	

	Contact Number – Home
	
	

	Contact Number – Office
	
	

	Contact Number – Mobile 
	
	

	Contact Number – Email
	
	



	Please circle which type of scholarship you are applying for (candidates may apply for more than one scholarship):

Academic	Sport	Tennis	Music 	Visual Arts	Drama	Dance


	On the basis that a Sports Scholar will be head and shoulders above other very talented and able pupils, please give a short resume of the candidate’s experience and achievement in their chosen sports:








	Please give details of any scholarships or awards being applied for at other schools:





	Current School:
(with address)



	Name of Head:

Contact details:


	Academic strengths and interests:













	Extra curricular strengths and interests:













	Additional information (please give details of any issue of which it would be helpful for us to be aware including any learning support required and/or disabilities or family difficulties):












	Is there an Educational Psychologist’s report or other educational assessment in respect of your child?



If yes, please enclose a copy of the report(s).



Undertakings: In submitting this application I / We the undersigned agree to allow our child to undergo an assessment by the School as a necessary part of the process of selecting children to be made awards by Amesbury.  I / We also give our permission for Amesbury to contact our child's current school for a reference.

Certification: I / We the undersigned certify that I / we am / are solely responsible for the education and welfare of the child named on this form, and that no other individual has any authority over the education of the child by virtue of a Court Order or any other legal document.



Name: ………………………………………………………………………………………….……..


Signature: ……………………………………………………………………………….……………


Capacity of Signatory (Parent/Guardian, etc) ……………………………………………………




Name: ………………………………………………………………………………………….……..


Signature: ……………………………………………………………………………….……………


Capacity of Signatory (Parent/Guardian, etc) ……………………………………………………








This form is available to download from our website: www.amesburyschool.co.uk.
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