Churchlands Senior High School
FOUNDATION AND ALUMNI

MUSIC SCHOLARSHIP APPLICATION

STUDENT APPLICANT INFORMATION

First name: Surname:
Date of birth: Year: Phone:
Current address:
City: State: Postcode:
S . . Australian Citizen or Permanent
Country of Birth: Nationality: Resident: Yes/No (circle)

Is the Student Aboriginal or Torres Strait Islander?  Aboriginal: Yes/No (circle)  Torres Strait Islander: Yes/No (circle)

FAMILY DETAILS

First name Parent 1: Surname Parent 1:

Relationship to student:

Australian Citizen or Permanent

Country of Birth: Nationality: Resident: Yes/No (circle)

Current address (if same please write as above):

City: State: Postcode:

First name Parent 2: Surname Parent 2:

Relationship to student:

Australian Citizen or Permanent

Country of Birth: Nationality: Resident: Yes/No (circle)

Current address (if same please write as above):

City: State: Postcode:

CURRENT PRIMARY SCHOOL INFORMATION

Name of school:

Name of contact person:

Address: Year:

Phone: E-mail: Fax:

City: State: Postcode:
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