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YEAR 7 SCHOLARSHIP   
SUPPORTING INFORMATION FORM  

 

 
Full name of candidate  

 

 
Date of birth 

 

 
Scholarship/s applied for 

 

Name of current school 
 

Head of current school 
 

Do you also wish to apply for a 
bursary? Y/N 

 

 
Name of parent or guardian 

 

 
Signature  

 

 
Date 

 

 

To be completed by the child: 

I would like to be a scholar at Gresham’s Prep School because: 
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To be completed by the parent / guardian (continue on a separate sheet if required): 

Please list your child’s main achievements to date in their scholarship area/s 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide additional information about your child’s interests, talents and any extra-curricular 

activities they enjoy 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Is there anything specific you would like us to assess in order to give your child the best possible 

chance to demonstrate their strengths? 
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