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The Ashcroft School 
 

 
 

SCHOLARSHIP APPLICATION FORM - CONFIDENTIAL 
Please complete each section fully and return to the school office 

 
PUPIL 
 
Child’s Full Name: ______________________________________________________________ 
 
Age: __________ Date of Birth: _______________ Place of Birth: ______________________ 
 
Present Grade: ____________ 
 
Schools Previously Attended (with dates): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
(Please attach most recent School Report) 

 
Please state reasons why you are applying for scholarship placement:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
PARENTS/GUARDIANS 
 
Full Names: ___________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Telephone No: _________________ (Home/Cell)  ________________ (Work) 
 
E-mail address: ___________________________________________ 
 
Occupation (Father):  _______________________Employer:  ___________________________ 
 
Monthly Salary: __________________________ 
 
Date of Birth: _____________________ Place of Birth: _________________________________ 
 
Occupation (Mother): _______________________Employer:  ____________________________ 
 
Monthly Salary: __________________________  
 
Date of Birth: _____________________ Place of Birth: _________________________________ 
 
Other Income: __________________________________________________________________ 

(Including any second salary) 
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ASSETS 

(Please list and value all Assets owned by yourself, or your family) 
 

  DESCRIPTION     VALUE $ 
 

House/Land:   ____________________________________  _________________ 
 
Buildings:     ____________________________________  _________________ 
 
Own Business:   ____________________________________  _________________ 
 
Motor Vehicle:   ____________________________________  _________________ 
 
Bank Account(s):    ____________________________________  _________________ 
 
Other (itemize):   ____________________________________  _________________ 
  
TOTAL ASSETS:        _________________ 

 
LIABILITIES 

(Please list any amounts owed by yourself, or your family) 
   

 DESCRIPTION      VALUE $ 
 

Mortgage/Rent:   ____________________________________  _________________ 
 
Loan(s):    ____________________________________  _________________ 
 
Monthly expenses:   ____________________________________  _________________ 
 

  ____________________________________  _________________ 
 

  ____________________________________  _________________ 
 

  ____________________________________  _________________ 
 
Other (itemize):   ____________________________________  _________________ 
 
TOTAL LIABILITIES:       _________________ 
 
 
 
Please return the following with this form: 

1. A letter from your Employer(s) confirming your employment and salary/ies 
2. A Bank Reference letter confirming bank account(s), loans &/or mortgages 
3. Child’s citizenship papers 

 
 
 
 
Signature ________________________________________________ (Parents / Guardians) 

 
Please note that scholarships are reviewed annually.
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