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13+ ACADEMIC SCHOLARSHIP APPLICATION FORM 

 
 
Candidate’s full name (please underline name used) ……………………………………….... 
 
Address ………………………………………………………………………………….….... 
 
……………………………………………………………………………………………...... 
 
Telephone ……………………… Email ……………………………………………............. 
 
Present School ………………………………………………………………………….......... 
 
Head’s name ……………………………………………………………………………......... 
 
School address ……………………………………………………………………….............. 
 
………………………………………………….. Telephone ………………………............. 

 
Please indicate which, if any, of the following papers the candidate will be sitting:  

 
Greek      German      Spanish      Religious Studies 

 
For how long has the candidate been learning the optional language? ................................... 
 
 
Scholarships have a maximum value of 10% of current fees (day or boarding, as appropriate) with the 
possibility of a means tested increase of up to a total of 100% of the fees.  If, in addition to a scholarship, you 
require financial support to enable you to accept a place at St Edward’s, you will need an application form 
which is available from the Registrar and should be completed and returned with this form. 
 
Please indicate the minimum level of total financial support that will enable you to accept a 
place at St Edward’s:   ……..% of fees 
 

Parent’s or Guardian’s name …………………………………………………........................ 
 
Parent’s of Guardian’s signature …………………………………… Date ………………...... 
 
 

This form should be sent by the published closing date with the Head’s report to: 
The Registrar, St Edward’s School, Oxford OX2 7NN 

 


