
ACADEMIC   SPORT   ALL-ROUND   

Full Name of Applicant : 

Date of Birth : 

Present School : 

Name of Parent/Guardian : 

Home Address : 

  

Code : 

  

Home Tel No : 

  

  

  

  

Bus.Tel No: 

  

  

Fax : 

  

Cell: 

  

Achievements motivating application for scholarship: 

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Signature of Parent/Guardian:                                                      Date: 

WESTVILLE 
BOYS’ HIGH SCHOOL 

NB : ALL SCHOLARSHIP APPLICATIONS MUST BE ACCOMPANIED BY 

A COMPLETED APPLICATION FOR ADMISSION FORM. 

SCHOLARSHIP APPLICATION FORM 
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Category/ies applied for:  

Tick appropriate block/s 


