
 
Application Form and Parental Consent form 

Colihaut School 50th Anniversary Scholarship Competition 
 

 
1. Applicant’s full name:   ………………………  …………………………… 

 
2. Applicant’s date of birth:  ………….     ………………………….       ……………… 

 
3. Applicant’s parents’ name/s    

  
Parent 1:     …………………………     …………………………… 

 
Parent 2: (optional)    …………………………     …………………………… 

 
4. Parents’ address:    …………………………………………………………………. 

 
…………………………………………………………………. 
 

5. Parents’ telephone number or email address:.…………………………     …………………………… 
 

6. In which form will you be in September 2015?   Form ………. 
 

ooo000ooo 
 
 

Parental Consent 
 
I consent to my daughter/son …………………….. ……………………………… participating in this essay 
competition. I confirm that the essay submitted is my daughter’s/son’s original work. 
 
……………………………………………………   …………………………………………………………… 
Parent’s signature – Parent 1                                          Parent’s signature – Parent 2 (optional) 
 
Date:  ……………………………………….   Date:  ………………………………………………. 
 
 

 


