
 

 
Application for Funding Assistance 

 
FOR STUDENTS  

 
 
I wish to apply for: 

 
A. Personal Details (Please print in block letters) 

 
Surname: …………………………………………..… Given Names ……………………………………..….. 

Date of Birth: ........................................................................ Current Year: …………………………..… 

Place of Birth: …………………………………….….. Ethnic Origin: ……………………………………..….. 

Address:.........................................................................................

........................................................................................................

...................………………………....................................... 

Telephone No: ……………………………..………….. 

 

Father’s Name Mother’s Name 

..............  .................................................................................... ..............  .....................................................................................
Mr or Title               Given  Name     Other Initials      Surname Mrs or Title              Given Name  Other Initials            Surname 
 

Address:.........................................................................................

........................................................................................................

...........………...........………………………………….... 

 

Address:.........................................................................................

........................................................................................................

.....................………………..……….................................... 

Home Telephone No: ……………………………….... Home Telephone No: …………………………………. 

Business Telephone No:. ………………………………. Business Telephone No: ………………………………. 

Business Name & Address: 

………………………………………………………… 

………………………………………………………… 

Business Name & Address: 

………………………………………………………… 

………………………………………………………… 

Mobile: ………………………………………………… Mobile: ………………………………………………….

Fax No.: ………………………………………………. Fax No.: ……………………………………………….. 

Email address: ………………………………………… Email address: ………………………………………… 

  

 

 

Scots 
College 

Learning. For life. 



B. School Details 
 
Positions of responsibility: ________________________________________________________ 

 ________________________________________________________ 

 ________________________________________________________ 

 

Other School Activities:  

 a) Sporting ________________________________________________________ 

 b) Music/Cultural ________________________________________________________ 

 c) Other ________________________________________________________ 

 

Extra-curricular involvement:  

 a) Sporting ________________________________________________________ 

 b) Music/Cultural ________________________________________________________ 

 c) Other ________________________________________________________ 

 
 
C. Representative Details/Expectations 

 
 
1. Describe what you have been selected for and, as a result, what this now involves. (Please us a separate sheet if 
necessary) 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

2. Please provide information about the process you underwent for selection. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
 

D. Funding Details 
 
1. Reason for Application – ie. what is the donation to be used for? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

2. Have you asked any other organisation for funding? Yes   No 

If yes please provide details below 



Organisation   $ Requested  Outcome 

___________________________  ___________  _______________________ 

___________________________  ___________  _______________________ 

___________________________  ___________  _______________________ 

 

3. What other fundraising activities will you undertake to assist you meeting the expected costs? 

       Estimated Amount 

____________________________________________________ $_________________ 

____________________________________________________ $_________________ 

____________________________________________________ $_________________ 

 

Other information which would support this application: (Please use an extra sheet, if necessary) 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

C. Supporting material 
 
 i Letter from a national group/body confirming selection and outlining the details of the 

event.  
 ii  The applicant is asked to include a testimonial from someone who knows him well.  

He may wish to approach his current coach/manager or a member of staff. 
 

D. Referee Details: 
 Please name one referee other than a member of your family, who could be approached in the event of your being 

considered. 
 
 Name of Referee: ___________________________________________________ 

Referee’s Address: ___________________________________________________ 

Occupation of Referee: ___________________________________________________ 

 

 

 

 

 

 

 



 

Funding Assistance Application 

 
Conditions and Regulations of assistance 

 
 

 
1. The Parents’ Association is offering assistance to students selected to attend a recognised 

national or international event or competition. 
 
2. Each year a sum of $5000 is made available by the Parents’ Association to the Headmaster. 

This amount will be allocated to the specific Budget code: Student Support Scholarship 
 
3. Should the $5000 not be fully used in any given year the amount remaining will be carried 

over to the next financial year 
 
4. Students who have gone through a rigorous selection process to be included in a recognised 

national/international competition or event as an individual can apply to the Headmaster for 
funding assistance. 

 
5. On receipt of the application form, the candidate’s coach or manager may be asked to 

provide a confidential report to the Headmaster of Scots College. 
 
6. All applicants will be required to attend an interview.  The date and time of the interview will 

be advised by the Headmaster’s PA. 
 
7. The Headmaster reserves the right not to award any funding if the candidates do not reach 

the required standard. 
 
8. Funding will be allocated on the basis of 25% of the actual costs up to a maximum of $500 

per student or team per annum.  
 
9. An individual may apply once only for financial assistance in any given calendar year. 
 
10. An individual who receives assistance will be required to provide a written report after the 

event or competition that is to be tabled at a Parents’ Association meeting. 
 
 
 
Declaration (to be completed by the parent/guardian and applicant) 
 
We have read, understand and accept the conditions and regulations of this application. We also confirm that 
the information contained within this presented application is true and correct. 
 
 
 
___________________________________  ___________________________________  
 
Applicant’s Signature    Parent/Guardian signature 
 
 
 
Date: __________________________________ 
 




