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CANDIDATE DETAILS
Candidate surname: Given names:

Sex: Date of birth: Religion:M F

Present school: Grade:

Residential address: Postcode:

Postal address (if different from above): Postcode:

Has a Bishop Tyrrell Anglican College Enrolment Form been lodged: Yes No

Address:

Phone:

Postcode:

Name:

Address:

Phone:

Postcode:

Name:

FATHER / MALE GUARDIAN
Surname: Given names:

Email:

Occupation:

Name of company / employer: Position held:

Home phone: Mobile phone:Work phone:

Title:

Type of business:

MOTHER / FEMALE GUARDIAN
Surname: Given names:

Email:

Occupation:

Name of company / employer: Position held:

Home phone: Mobile phone:Work phone:

Title:

Type of business:

CHARACTER REFERENCE

FAMILY CIRCUMSTANCES

Student living with father Father to receive correspondence

Student living with mother Mother to receive correspondence

Student living with guardian Guardian to receive correspondence

If natural parents of candidate are not living together, please indicate with whom the student is living and to whom 
correspondence concerning the scholarship application is to be sent:

BISHOP TYRRELL ANGLICAN COLLEGE
ALL-ROUND SCHOLARSHIP
APPLICATION FORM
For entry to years 3, 5, 7 & 11 in 2010

Number of children in family:



256 Minmi Rd, Fletcher, NSW, 2287       PO Box 294, Wallsend, NSW, 2287      Ph: (02) 4979 8484      Fax: (02) 4979 8485       W: www.btac.nsw.edu.au       E: office@btac.nsw.edu.au

RESUME (A BRIEF OVERVIEW) 
List significant achievements of the candidate’s scholastic record (Please enclose photocopies of last two School Reports, 
a copy of the most recent NAPLAN results and copies of any other relevant statements of achievements / full resume)

SPORTING INVOLVEMENT, ETC

HOBBIES AND INTERESTS

MUSICAL ABILITY AND INVOLVEMENT
Please include the name of the teacher and grade

OTHER INFORMATION 

SPECIAL CIRCUMSTANCES 

SIGNATURE OF APPLICANTS

Father/Guardian

Signature:

Mother/Guardian

Signature:

Date:

Name:

Date:

Name:

I/We, the undersigned, have read the conditions for the award of the Scholarships and agree to abide by them.

ENCLOSED
Please ensure that the following are enclosed with this application form:

Application Fee of $50.00•	

Copies of last two School reports and most recent NAPLAN results•	

Stapled copy of a Portfolio of Achievements / Resume•	


