KLOOF HIGH SCHOOL

34 Emolweni Road e Kloof 3610 ¢ P O Box 1036 * Kloof 3640
Telephone (031) 764 0451 e Fax (031) 764 2919
E-mail: admin@kloof-high.co.za ® Website: www.kloof-high.co.za

APPLICATION FOR SCHOLARSHIP (2013)

SURNAME OF STUDENT

FIRST NAME/S

DATE OF BIRTH Male or Female

PRESENT SCHOOL

POSITIONS OF RESPONSIBILITY

e.g. Prefect, Monitor, Captain, etc

ACADEMIC ACHIEVEMENTS
Marks obtained. Kindly submit a legible, certified photocopy of Report

DECEMBER - GRADE 6

ENGLISH

AFRIKAANS

GENERAL SCIENCE

MATHEMATICS

HISTORY

GEOGRAPHY

OTHER

AVERAGE %

June reports may, in certain instances, be called for later.

SPORTING / CULTURAL ACHIEVEMENTS: Kindly submit pho tocopies of Certificates

Name of Sport / Activity Team__ and level of Representation e.g.
School: 1st Team or ‘A’ Team

Provincial / National




CULTURAL ACTIVITIES: Include levels of skills / rep  resentation

OTHER INFORMATION

PARENT/S POSTAL ADDRESS:

TELEPHONE NUMBERS

HOME: WORK: CELL:

| hereby certify that the above information is correct.

Parent/s Surname: ...............ceo i veieeeen. First Name/s: oo
SIgNAtUre: ... Date: o
Return this application form to: The Principal

Kloof High School: Scholarships

P O Box 1036

Kloof

3640

Closing Date: Wednesday 29 February 2012

Scholarships are awarded to top student who excel in ACADEMICS and / or
SPORT / CULTURAL ACTIVITIES. Students considered for Sports / Cultural
Scholarships must have an acceptable academic record.




