
 

 

 

 

 

 

INITIAL RESPONSE FORM 
 
 

Name   

Address  

 

 

 

 

Phone Number  (Home)  

Phone Number  (Work)  

Mobile Phone Number  

Email Address  

Name of Child  

Date of Birth  

Current School  

Full                        or Partial               Scholarship 

A Brief statement why you wish to apply for a scholarship: 

 

 

 

Day and times available to meet with a scholarship committee member: 

 

 
 
 
 

       Signed:  __________________________             Date:  _________________________ 

THOMPSON-GUNN 

PUPIL SCHOLARSHIP 
  

The Principal 
Manukau Christian School 

77 Rogers Road 
P O Box 75-623, Manurewa 
Principal:  Mr S.M. Kennedy 

Ph: (09) 269-1050 
Fax: (09) 269-1049 

  
Trustboard Secretary:  Mr R. Peek 

The Principal 
Manukau Christian School 

77 Rogers Road 
P O Box 75-623, Manurewa 
Principal:  Mr S.M. Kennedy 

Ph: (09) 269-1050 
Fax: (09) 269-1049 

  

The Principal 
Manukau Christian School 

77 Rogers Road 
P O Box 75-623, Manurewa 
Principal:  Mr S.M. Kennedy 

Ph: (09) 269-1050 


