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Innovation Scholarship

2024-25
Application Form
PLEASE COMPLETE CLEARLY IN BLACK INK USING BLOCK CAPITALS

	Student Year/Class:



	Student Name:




1. Personal Details
	Date of Birth:


	Age:

	Home Address:


	Contact Address (if different):

	Telephone Number:


	Mobile Telephone Number:

	Email Address:




2. Innovation Details
	App, product or service designed:



	Number of years actively innovating or coding:



	Club or team membership:



	Leadership roles:



	Name of Current Coding/Innovation Teacher (if you have more than one teacher, please provide details for the one with whom you have most regular contact):

Email Address:

Contact Telephone Number:

	Innovation ability (please include entrepreneurial attributes with examples of how these attributes are demonstrated):



	Innovation achievements over the last two years (please include school representation, event dates, voluntary service, contribution to your school or community):




3. Reference:
	Please provide details of two people qualified and willing to act as referee e.g. teacher, mentor, business owner:

	Name:


	Name:

	Position:


	Position:

	Telephone Number:


	Telephone Number:

	Email Address:


	Email Address:


Declaration:
I certify that the information that I have stated on this Scholarship Application Form is correct.

Signed:
Parent/s Date:  _________________________
CLOSING DATE: 16th March 2024
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