ROCHESTER

INDEPENDENT COLLEGE

Day & Boarding School | Year 7 to 6th Form

SCHOLARSHIP APPLICATION FORM

Please write in capitals, completing all questions, leaving no blanks.

Student personal details

Surname

Male . Female .

First name/s

Telephone number

Email address

Date of proposed entry to course

Nationality

Visa required YES . NO .

Education

Name of current school Dates attended Scholarship place? Scholarship value (£)

Examination details (please attach)

For international students please state the name of the qualification

Subject Date of exam
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Subjects to be taken at RIC (A level/GCSE/Pre-A level)

Please provide details of one referee. This MUST be an academic reference from the Head Teacher at your current or most
recent school.

Please detail below any information that you wish to be taken into account, i.e. academic/non-academic achievements. Please
provide evidence (a certified copy from your current or most recent school) in support of your application.

Parent/guardian details

Surname Title

First name Date of birth

Address (if different from student home address)

occupaton | Relorshprosudens

(Father/Mother/Other - please specify)
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