YEAR 7 2025
SCHOLARSHIP

APPLICATION FORM

ACADEMIC EXCELLENCE KINGFISHER AND JAPANESE IMMERSION, LEADERSHIP, AND THE ARTS
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RESPECTFUL
RESPONSIBLE
RESILIENT
READY TO LEARN




ROBINA STATE HIGH SCHOOL
SCHOLARSHIP APPLICATION

Applications are now open for the 2025 Robina State High School Scholarships. Applications for full and half
scholarships are invited from Year 6 students who excel in areas of their school life.

Scholarships are offered and may be awarded in the following areas of excellence:

e Academic Excellence including Kingfisher and Japanese Immersion
e  Leadership
e TheArts

A strong application would include demonstrated involvement in other areas of expertise eg. Leadership,
Community Service, extra-curricular activities in and outside of the school environment.

A full scholarship will offer a monetary credit to the successful recipients to the value of the Robina State High
School Student Resource Scheme — SRS for 1 year. A part scholarship will offer a half monetary credit to the
successful recipients to the value of the Robina Sate High School Student Resource Scheme - SRS for 1 year.

Robina State High School is proud to offer this opportunity to recognise outstanding young achievers

APPLICATIONS CLOSE: FRIDAY 21 JUNE 2024

Please complete this application form and return it, along with supporting evidence,
by email to scholarships@robinashs.eq.edu.au




ROBINA STATE HIGH SCHOOL
KINGFISHER SCHOLARSHIP

| wish to nominate my child for a Scholarship at Robina State High School in 2025.

AREA OF EXCELLENCE:
(You may apply for more than one area of excellence. Only one scholarship per student will be awarded.)

Academic Excellence Including Kingfisher and Japanese Immersion

Leadership

The Arts

I understand that the Scholarship is for the whole of 2025 and should my daughter / son leave Robina State
High School before the end of 2025, | will be called upon to contribute part of the scholarship cost back to
the school.

| am aware that the duration of the scholarship is linked to individual commitment and performance. It is
expected that the successful applicants will continue to fulfill all the requirements of the particular
scholarship area of excellence for the duration of the scholarship year.

| understand that the scholarship will be awarded on the basis of achievement at the current primary school
and/or audition, and/or demonstrable past history and/or demonstrable current level of skill.

Successful recipients will be presented with their scholarship at a Robina State High School Celebration
Assembly, and also at the Graduation Ceremony of their current primary school.

| accept that the decision of the Principal is final with regard to the awarding of Scholarships for 2025 and
that no correspondence will be entered into.

Parent/Guardian Name:

Parent/Guardian Signature:




ROBINA STATE HIGH SCHOOL
SCHOLARSHIP APPLICATION

SECTION 2: STUDENT DETAILS

STUDENT NAME:

CURRENT SCHOOL:

PARENT NAME/S: PARENT 1 PARENT 2

STUDENT'S MAILING
ADDRESS

PHONE CONTACT: HOME MOBILE

EMAIL CONTACT: PARENT 1 PARENT 2

SECTION 3: EVIDENCE OF ACHIEVEMENT TO DATE

Kindly enclose with this Application Form copies of suitable documents listed below:
CRITERIA PREVIOUSLY SUPPLIED ENCLOSED IN APPLICATION

Two most recent academic report Yes No Yes No

Certificates of achievement in Regional, State,
National/International competitions (last 2
years)

Certificates of participation and/or attainment in
co-curricular activities (last 2 years)

Certificate of participation in Gifted & Talented
programs (last 2 years)

Yes No Yes

Yes No Yes

(Please note applications without all relevant documentation supplied will be unable to be assessed)

Any other evidence to support:
= Achievement of outstanding outcomes
= A demonstrated consistent positive approach in a range of endeavours

= A capacity to excel in a particular field/s of endeavour

]
O,
LI -

STLILER, ”Iw‘ :
LA




ROBINA STATE HIGH SCHOOL
SCHOLARSHIP APPLICATION

SECTION 4: SUPPORTING EVIDENCE

STUDENT’S STATEMENT OF APPLICATION (can be on additional paper if required):

NAME:

SIGNATURE:

PHONE CONTACT:
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ROBINA STATE HIGH SCHOOL
SCHOLARSHIP APPLICATION

STUDENT NAME:

CURRENT PRINCIPAL’S ENDORSEMENT FOR APPLICATION

| hereby endorse this application

| hereby do not endorse this application

PRINCIPAL’S NAME:

SIGNATURE:

NUMBER OF YEARS THAT YOU HAVE KNOWN THE STUDENT FOR:

PHONE CONTACT:

APPLICATIONS CLOSE: FRIDAY 21 JUNE 2024

Please complete this application form and return it, along with supporting evidence,
by email to scholarships@robinashs.eq.edu.au
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