
 

 

 

 

 
2022 English as an Additional Language (EAL) Scholarship Application Form 

 
STUDENT DETAILS (Please use block letters) 

Applicant to enter Year Level ___________ in 2022 

Student Surname: __________________________________ First Name/s: __________________________________ 

Preferred Name: ___________________________________ Sex: (M/F) _______ Date of Birth: _____/_____/_____ 

Student’s address in Melbourne:_______________________________________________________________________ 

Suburb: ____________________________________________  Post Code:  _________ 

Postal address (if different from above) __________________________________________________________________ 

Suburb: ____________________________________________    Post Code:  _________ 

Applicant’s Current School: _____________________________             Current Year Level: _______________________ 

Country of Birth:   __________________________    Nationality: ______________________________ 

 

PARENT/GUARDIAN DETAILS (Please use block letters) 

Parent A:  Dr / Mr / Mrs / Miss / Ms  

First Name: _______________________________________       Surname: ____________________________________ 

Preferred Name: ___________________________________       Relationship to student: _________________________ 

Address: (If different from above) ______________________________________________________________________ 

Suburb:  __________________________________________ Post Code: __________ 

Mobile Number: ____________________________________  

Email: ____________________________________________ _______________________      

Parent B: Dr / Mr / Mrs / Miss / Ms 

First Name: _______________________________________       Surname: ____________________________________ 

Preferred Name: ___________________________________       Relationship to student: _________________________ 

Address (If different from above) _______________________________________________________________________ 

Suburb:  __________________________________________ Post Code: __________ 

Mobile Number: _____________________________________  

Email: ___________________________________________________________________     

Please ensure the following is submitted with this application form: 

• Covering letter handwritten by the student addressed to The Principal, Mr Allan Shaw 

• Copy of two recent school reports 

• Documentary evidence of EAL eligibility that meets VCAA requirements 

 
*Please do not send any original documents. Digital or electronic applications will not be accepted. 

Application to be sent to: 

The Registrar:  P O Box 4508, Knox City VIC 3152 or may be hand delivered to 220 Burwood Highway, Wantirna South VIC 3152 
Applications to be received by 5 pm, Thursday 1 April 2021 


