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FOR THE WHOLE OF LIFE

Snowy Mountains Scholarship Application

At St Philip's Christian College Snowy Mountains, scholarships may be offered to new students. Each application for
a scholarship is assessed on its merit by the School Board and successful applicants may be awarded a discount on
tuition fees of half, three-quarters or even more of the full amount. Scholarships for new students apply for the
duration of Primary School (Kindergarten - Year 6) OR High School (Years 7-10), although each scholarship is
conditional upon a yearly review of satisfactory student behaviour and achievement.

An enrolment interview will also contribute towards the Board's assessment of this application.
1. YOUR DETAILS

Student Name School Year
Parent / Guardian Name

2. CATEGORY OF SCHOLARSHIP

Academic Music Sports
Spiritual Cultural Financial Need
Other:

3. STUDENT ACHIEVEMENT
Briefly outline any relevant achievements:

Attach copies of documents to support your application for a scholarship. For example:
¢ Academic: School reports or results of other educational tests
e Music or Sports: Certificates of attainment
e Spiritual or Cultural: References from suitably qualified people
¢ Financial Need: A statement of earnings or an income tax assessment (these can be placed in a sealed
envelope marked ‘confidential’ or discussed directly with the school bursar).
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4. | BELIEVE THAT MY CHILD WOULD BENEFIT FROM ATTENDING SPCC SNOWY MOUNTAINS BECAUSE:

5.1 BELIEVE THAT MY CHILD WILL CONTRIBUTE THE FOLLOWING QUALITIES TO SPCC SNOWY
MOUNTAINS:

6. SIGN & DATE THE APPLICATION AND SUBMIT IT WITH A COMPLETED ENROLMENT
APPLICATION FORM:

| affirm that the information provided in this application is true and correct.

Parent Signature Date
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