
 
APPLICATION FOR ENROLMENT AS AN  
INTERNATIONAL STUDENT 
 (Part 1 / 2)  
To apply for enrolment at Scots College, please complete part 1 and part 2 of the 
Application form, then email & post it to: The Director of International Students  
Scots College, Box 15-064 Miramar, Wellington 6243, New Zealand 
(PLEASE PRINT IN CAPITAL LETTERS)                                             Ref:                          

Full Name of Student: ...............................................                      .........................................………............................................ 
 Given Names   Surname (As shown on Passport) 
 
Known as: ………………………………………………. 

 
Date of Birth: ………………………………………………………. 

Country of Birth: ……………………………………….. Ethnic Origin: ……………………………………………………… 

Address:...........................................................................       Home Telephone Number: 

………………………………………………………….        Country Code (            ) .................................................................... 

…………………………………………………………. 

…………………………………………………………. 

…………………………………………………………. 

 

Passport: Country of Issue:……………………………... 

Passport No:…………………………………………….. 

Expiry date:……………………………………………... 

Student’s New Zealand address (if applicable): 

………………………………………………………………………

……………………………………………………………………… 

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

Telephone Number: Country Code (        )....................................... 

Name of person living at this address & relationship to student 

……………………………………………………………………… 

Father’s Name Mother’s Name 

........................................................................................... ............................................................................................................ 
Mr                   Given Name              Initials         Surname Mrs/ Ms/Miss              Given Name           Initials            Surname 
 

Occupation: …………………………………………… 

 

Occupation: ………………………………………………………... 

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

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

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

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

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

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

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

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

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

Home Telephone(         )……………………................. 

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

Home Telephone(         )..........…………………………………….. 

Business Telephone(         )……………......................... Business Telephone(          )………………………………………... 

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

Fax : …………………………………………………..... Fax : ……………………………………………………………...... 

Email: ………………………………………….............. Email: ……………………………………………………................ 
We agree/do not agree to emails being sent for all communications relating to College/son(s) activities in accordance with the 
Unsolicited Electronic Messages Act 07  
 
Languages Spoken:……………………………………… Languages Spoken:…………………………………........................... 

Application part 1/2 July 2011 



Application part 1/2 July 2011 

Name of Current School: …………………………………………………………………………………………………………...        
 
Current Year Level:……………            When did your son start his study at the school named above?......................................... 
 
 Qualifications:……………………………………………………………………………………………………………………... 
 
School’s Address:………………………………………..…………………………………………………………………………. 
 
I would like my son to commence at Scots College on:  ......../.........../201               Year Level: ................................... 
 
He will be enrolled as a: (please circle one)  

• Day Boy  

• 5 day Weekly Boarder (with weekend & holiday homestay) 

• 7 day Boarder (With two Exeat weekends a term & holiday homestay) 

I enclose the sum of NZ$260 being Enrolment Processing Charge including GST. This sum is not refundable.   
 
I understand that this application is a preliminary one only and that no assurance is given that my son will be accepted when 
confirmation of application is made but that some preference will be given. 

Privacy Act 
• The information in this form is collected for Scots College records.  The information will also allow us to keep in touch with you until 

the application is considered during the year before entry. 
• This information, and any other information collected relating to the student will be used to provide for the educational and general 

advancement of the student and for the purpose of carrying out the activities of the College. 
• Any information collected by the College may be provided to education authorities (under Section 7(4) of the Privacy Act 1993) or to 

the student, parent, caregiver or guardian at the College’s discretion.  The College may also release this information to parties outside 
the College at the discretion of the Headmaster where it relates to the education, health, welfare or safety of the student. 

• If this application for admission does not succeed, the information on this form will be kept on our records unless otherwise indicated. 
 
I/we agree I/we have read and acknowledge the Privacy Act statement and give permission to the College to collect, 
store and disclose information accordingly. 

  
Signature of Father: .......................................................................... Date: ................................................... 
 
 
Signature of Mother: .......................................................................... Date: ................................................... 
 
This form is to be completed and returned to the Director of International Student, Scots College,  
Box 15-064, Wellington 6243, New Zealand 
Tel. +64 4 803 0591:  Facsimile +64 4 388 2887, email: jackmanc@scotscollege.school.nz 
On receiving this application the student’s name will be entered on our register.  
______________________________________________________________________________________________________ 
 
The following documentation must be included with your application: 

• A copy of student’s latest school report, including written comments for each subject (in English) 
• Information which shows your English Language ability (this may be a report from a language teacher or the results of 

language tests taken) 
• Passport photograph 
• Payment of enrolment processing charge 
 

 
For College Use Only 
Enrolment Processing Charge Receipt Issued: ……/……/ 201    Application Form acknowledged: ……/……./ 201  
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