
Name of student Date of birth

Current school Current year level

Parent/Guardian’s name

Address

Home phone Mobile

Business phone Email

Referees

A copy of a recent school report

Please provide two confidential Referees.

Declaration
I declare that the information provided below for this enrolment application is true and correct.

Application Checklist
All documents must be submitted with this application. Incomplete applications will not be accepted.

Signed Scholarship Application Form

A personal statement from the student outlining reasons why the student wishes to attend the College. 
Reasons could include:

•	Future plans.
•	An outline on what attributes the student would bring to the College.
•	A description on the attitude and motivation of the student.

Please add any further comments to support this application for example; the student’s involvement in extra-
curricular or community activities.

Academic Scholarship Application Form

Student & Parent Information

Referee 1

Referee 2

Name

Address

Phone Email

Name

Address

Phone Email

Primary caregiver’s name Primary caregiver’s signature Day

/ /
Month Year

About this form 
This scholarship is to provide new ACG families with ongoing assistance towards tuition fees. The scholarships are awarded 
to students from Year 7 to Year 13. Scholarships provide a partial deduction off the annual Tuition fee. Please note: Short-
listed candidates will be required to attend an interview with the Principal and other members of the Senior Management 
Team, before the final decision is made.
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