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St Mary’s School
Year 7 Art Scholarship Application Form
Applicant Surname_____________________________________________________________________________________________
(Block capitals please)
Forename(s)_______________________________________________________________________________________________________
Underline name by which candidate is normally known)

Date of Birth _______________________Current School________________________________________________________
                     Details of Parent/Guardian:

(Mr/Mrs/Ms/Miss) ____________________________________________________________________
(Block capitals please)

Address_______________________________________________________________________________________________________
_________________________________________________________________________________Post Code ______________
Telephone_______________________________________________________________________________________________________                                                      

Email_____________________________________________________________________________________________________________
Signed_________________________________________________________________________________________________________
Head of Art testimonial (Applications will not be considered without this)


Signed_____________________________________________________________________________________________________________
Name and position_______________________________________________________________________________________________
(Block capitals please)

School_____________________________________________________________________________________________________________
When completed this form should be sent to:

The Registrar, St Mary’s School, Packhorse Road, Gerrards Cross, Bucks SL8 9JQ or registrar@st-marys.bucks.sch.uk                   by Friday 11 December 2020 at 12 noon









