
Junior Scholarship Application Form

Child’s full forename(s) Surname  
(Please underline name normally used)

  Nationality    Religion 

  First language  

Date of birth            /          /

Gender 

Scholarship Level:         Year 4 

Please provide any information to support the above named child’s application for a Scholarship. Please 

continue on a separate sheet if necessary:

Please note that both parents / legal Guardians must sign this form

Parent/ legal Guardian 1 signature     Date  

Parent/ legal Guardian 2 signature     Date  

This form should be sent by the published closing date to:

The Admissions Office, Rendcomb College, Cirencester, Gloucestershire GL7 7HA.

Once the Scholarship Application Form has been received, the Admissions Team will supply further information by email.
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