
 
 
 

Year 10 Scholarship Application Form – 2026 
 

 

Student’s Information 
 
Surname Name: ______________________________________________________________________ 

First Name: __________________________________________________________________________ 

Date Of Birth: ____ / ____ / ____ 

Email Address: _______________________________________________________________________ 

Current School: ______________________________________________________________________ 

Current Year of Study: _________________________________________________________________ 

Australian Resident:  o Yes   o No   

 

Parent/Guardian Information  
 
Surname Name: _____________________________________________________________ 

First Name: _________________________________________________________________ 

Email Address: ___________________________________@___________________________________ 

Contact No:  _________________________________________________________________________ 

 

Documents to be Submitted 
 

• Completed scholarship application form   o Yes   o No   
• Hand-written letter to Landsdale Christian School Council outlining the reasons you 

should be considered for the scholarship    o Yes   o No   
• Two (2) Student’s most recent reports   o Yes   o No   
• Additional Australian curriculum assessments eg. NAPLAN    o Yes   o No   
• Character Reference from a person (not related) who has known the student for a 

period of not less than two (2) years    o Yes   o No   
• Student Birth Certificate   o Yes   o No   
• If born overseas, a copy of the students ‘Permanent Residency’ or Citizenship papers to 

be provided   o Yes   o No   
• Family court or parenting papers   o Yes   o No   
• Credit Card details provided for $110 Non-Refundable Application Fee   o Yes   o No   

 
 (08) 9309 1830

77 Queensway Road, Landsdale WA 6065
www.landsdalechristianschool.wa.edu.au
ABN 53 105 583 935



 
 
 

 

 
Application Fee – Credit Card Details (or pay in person) 
 

Please insert Credit Card Details for Application Fee 
 
                   

 
  /    Expiry Date 

 
Name on Credit Card: __________________________________________________________ 

 
Signature: ___________________________________________________________________ 
 
 
 
 

 

Declaration 
 

 
I declare that: 
 
• The information I have provided is true and correct 
• I understand that providing misleading or false information will result in the cancellation of,  

and/or repayment of, the scholarship. 
 
 
Parent/Guardian Signature: _______________________________________________________ 
 
Date Signed: ____ / ____ / ____ 
 
 
 
 
 
 
If you have any questions regarding this form, please contact the school Registrar during Office Hours. 
 
 

(08) 9309 1830
77 Queensway Road, Landsdale WA 6065
www.landsdalechristianschool.wa.edu.au
ABN 53 105 583 935


