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YEAR 9 SCHOLARSHIP 2011

Surname: Date of Birth:

First Names: Home Telephone Number:

Home Address: Parents” Work Telephone Numbers:
Mother
Father

Mother’s Name: Mother’s Email Address:

Mother’s Occupation: Mother’s Place of Work:

Father’s Name: Father’s Email Address:

Father’s Occupation: Father’s Place of Work:

Current School:

Previous Schools (with years of attendance):




Student’s Achievements both within and outside of school
(Prizes awarded, special recognition, responsibilities held, examinations passed, details of sport and cultural activities)

I have read and understood the Conditions and Regulations of the Scholarship and agree to abide by them.

Signature(s):

Mother Father

Date Date

Applications close at 5.00 pm on Wednesday 12 May 2010
The Examination will be held on Thursday 20 May 2010 from 3.30pm to 5.30 pm

Please complete and return this form to:

The Principal
Queen Margaret College
P O Box 12274
Wellington
Or email to: enrolments.registrar@gmc.school.nz

Check List:

M Completed and signed application form

M A copy of your daughter’s most recent school report

M Documentary evidence of New Zealand birth, citizenship or residency.

Please Note: Students currently enrolled at Queen Margaret College need not submit the school report or
birth certificate as this information is already contained on our school records.
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