
STUDENT INFORMATION (please print)

Surname...................................................  Other names..........................................................
 
Date of birth..............................................  Gender:    M                 F                 Other

Current school year (2022) .........................  Present school  ......................................................

Home address:......................................................................................... Postcode: ..............

Please supply the following:

•	 Copies of your two most recent academic reports
•	 Copy of your most recent NAPLAN results
•	 A letter of endorsement from a community leader/supporting family
•	 A letter of endorsement from your current Principal
•	 Copy of your birth certificate (not original)

(This scholarship is for students entering Year 5 or above in 2023)

INDIGENOUS  
SCHOLARSHIP APPLICATION 
2023 ENTRY

Parent/Guardian 1 (please print)

Title: ..................Name: .........................................................................................................

Address: .............................................................................................    Postcode: .................

Email: ...............................................................................................................

Occupation:.......................................................................................................

Telephone: (H)...................................................

Telephone: (M)..................................................

FAMILY INFORMATION

For Office use only:  Indigenous Scholarship 2023

Student: ............................................. Year ......    

Date: ..............................Ref No: ..................... 



Have any other members of your family attended All Saints’ College: YES NO

Signature of student: ................................................................      Date: ......................

Signature of Parent/Guardian 1: .................................................     Date: ......................

Signature of Parent/Guardian 2: .................................................     Date: ......................

Parent/Guardian 2 (please print)

Title....................Name: .........................................................................................................

Address: ...............................................................................................   Postcode: ................

Email: ..............................................................................................................

Occupation:.......................................................................................................

Telephone: (H)...................................................

Telephone: (M)..................................................

If yes, please give names and graduating years: ..........................................................................

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

Is the applicant:              a current student                      enrolled                        waitlisted

Please email this completed form and required documents to scholarships@allsaints.wa.edu.au or 
post to Head of Admissions, All Saints’ College, PO Box 165, WILLETTON WA 6955
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