The Princips

fanukau Christisn Schoal
77 Rogers Road

P O Box F5E23, Manuwrews

THOMPSON-GUNN Pieod e ol T
PUPIL SCHOLARSHIP e

Trusthoard Secretary: MrR. Peck
Executive Officer: Mrz G Costerbeek

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:




