NEGS OLD GIRLS' UNION SCHOLARSHIP APPLICATION FORM

Please refer to the scholarship criteria and terms and conditions when completing this application.
Applicants will receive a letter acknowledging receipt of the application

Certified copies of supporting documentation must be attached with this application. Failure to provide supporting documentation
may result on your application not being considered.

Details on this application are requested and received by the NEGS Enrolment staff on a confidential basis and on the understanding that the NEGS
Enrolment staff will do everything in their power to respect and maintain that confidence. The report will only be disclosed to those involved in the
selection process.

PERSONAL DETAILS:

Name: (

Parent/Guardian Names: (

Residential Address: Street:
State: Postcode:
Postal Address: @O Box: State: Postcode:

Parent/Guardian Phone : Home: ( ) Mobile: (
Email: <

Date of Birth: ( ) Proposed Year of Commencement (eg. 2021, Year 7)(

Scholarship Criteria: Day Girl U Boarder:

Former Education Details:  Year: ( ) School: (

Names and ages of siblings and the School/Tertiary Institution they attended:

P N N NI N N N/ N N
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Details of academic, sporting, leadership, cultural and other achievements : (please attached supporting documentation including school reports, awards etc.)

a N

- /

Hobbies and interests you enjoy outside school and demonstrated participation in community events or volunteer work:

a N

- /
Explanation of why applicant would be a deserving recipient of an OGU Scholarship:

a N

- /

Which opportunities offered by NEGS are you most interested in?
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REFEREE DETAILS

Name:

Postal Address:

Phone: Email

Relationship to applicant:

FINANCIAL INFORMATION

| hereby authorise the NEGS Accountant to contact my Accountant to establish our financial according to the NEGSOGU Scholarship criteria.

Accountants name:

DECLARATION

I understand that if | am selected as one of the recipients of the NEGS Old Glrls’ Union Scholarship at NEGS, the scholarship is conditional on
the following:

1. A scholarship holder will endeavour to maintain an appropriate level of academic achievement
2. In all areas of school life, a scholarship holder must be a positive role model and fully support the ethos and values of the School.
3. A scholarship holder will be expected to represent the school in their relevant sport and co-curricular activities

4. A scholarship holder's performance will be reviewed annually in terms of her participation in the life of the School and their all-round
performance in both co-curricular and academic studies.

| declare that to the best of my knowledge and belief, the information | have supplied in this application is correct and complete. | understand
that if | provide incorrect or incomplete information this may result in the cancellation of any offer made by NEGS. | understand that if NEGS
becomes aware of, or has reason to believe | have provided false or misleading information in my application, my eligibility will be reassessed.
| recognise it is my responsibility to provide all necessary documentation.

We, the undersigned, agree the information provided in this application is not false or misleading and is a true representation as at the date
below.

Candidate’s Signature:

Please forward your completed

Date: Application Form to:

THE ENROLMENT OFFICE
NEGS
URALLA ROAD

Parent / Guardian

Signature: ARMIDALE NSW 2350
or
enrolments@negs.nsw.edu.au
Date:

TN N
NN
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