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Applicant Details 

Given Names: _________________________________________________     Surname: __________________________________________ 

Address: _______________________________________________________________________________________________________________ 

Date of Birth: _____________________________________________________     Gender:      Male   �     Female   �     Other   � 

Residency Status:     Australian Citizen   �     Permanent Resident   � 

Current School: ______________________________________________________________     Current Year Level: ________________ 

Year of Entry Sought: _______________________________      

Do you have siblings who are currently or were previously at AGS?:    Yes   �     No   � 

     If yes, their name/s: _______________________________________________________________________________________________ 

 

Parent/Guardian Details 

Parent/Guardian 1 

Title: _______     Given Names: ________________________________________     Surname: __________________________________ 

Relationship to applicant: ____________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________ 
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Candidate Response 

Candidates are to complete the following portions of the form in their best handwriting. Should the 

candidate
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Describe your involvement in the Performing Arts (Music) outside school (e.g. club/state 

commitments and performances). 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Please detail any special achievements, awards, and/or recognition you received which may be 

relevant to your application. Include details of any major productions, exams, music awards, or other 

notables. 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 
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References 

Please provide contact details for two referees should The School require more information. Please note 

that referees must not be direct family members. 

Referee 1 

Given Names: ___________________________________________________     Surname: ________________________________________ 

Relationship to applicant: ____________________________________________________________________________________________ 

Contact Number: ______________________________________     Email: _____________________________________________________ 

Referee 2 

Given Names: ___________________________________________________     Surname: ________________________________________ 

Relationship to applicant: ____________________________________________________________________________________________ 

Contact Number: ______________________________________     Email: _

https://events.humanitix.com/2025-scholarship-application-fee
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