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C. Student’s Statement

In your own handwriting and words, please provide a brief profile of yourself. Include details of your
abilities, attitude to school and hopes for your future.



D. Parent/Guardian Statement

Please provide a statement giving reasons why you would like your son/daughter to receive this
Scholarship.



E. Teacher / Principal Statement (Primary)
Teacher / Program Leader (Secondary)

Please provide a statement giving reasons why you believe this student is worthy of receiving a CBC
St Kilda Scholarship.



F. Student’s Academic Performance

Please attach copies of the two most recent school reports ONLY if your son/daughter is not
currently a student at CBC St Kilda.

G. Student’s Extra Curricular Interests
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Please note:

* The Registrar can be contacted for advice Monday to Friday 8.00am —4.00pm at the College on
9520 8589.

Applicants will not be required to sit for a test. However, current students who are short listed
will be asked to present for aninterview with their Program Leader and may then need to meet
with Director of Learning Development.

A student’s participation in extra-curricular interests needs to be verified by a relevant authority,
eg. Member of basketball team, verified by basketball coach or team manager.
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