
Academic Excellence Scholarship Application Form 2009 

 
ACADEMIC EXCELLENCE  

SCHOLARSHIP 
Years 5 – 9 and Year 11 

 

DESCRIPTION 
Sydney Adventist College is offering up to five Academic Excellence Scholarships to students from Australia who enrol in Years 5 – 
9 or Year 11 on the Strathfield Campus in 2010.  
  
The Year 11 Academic Excellence Scholarship is worth $1,200 each year for two years of study.  All other Academic scholarships 
are worth $1,200 for one year of study. 
 
Year 11 recipients are nominated by College Administration and are not required to complete an application form.  All other 
applicants must complete the sections below and attach their two most recent school reports (e.g. an applicant applying for a Year 
6 scholarship would attach Year 4 final-year and Year 5 mid-year report, an applicant applying for a Year 9 scholarship would 
attach their Year 7 final-year and Year 8 mid-year reports). 

 
CRITERIA 
Applicants must demonstrate consistent sound academic achievement. 
IONS 

CONDITIONS 
1. The scholarship is available to Australian citizens or permanent residents;  
2. The applicant must provide copies of their two most current school reports (Year 5 – 9 only); 
3. Applicants must provide names and contact details of two educational referees (Year 5 – 9 only); 
4. The scholarship is not transferable and cannot be deferred; 
5. The recipient can only receive benefit from one Sydney Adventist College scholarship per year; 
6. The value of the scholarship will be applied to the recipient’s account and cannot be redeemed for cash,  

in part or in whole; 
7. The recipient must be enrolled as a full-time student on the Strathfield campus; 
8. The scholarship is awarded subject to the applicant meeting normal admission requirements.  

OCESS 

APPLICATION PROCESS (Year 5 – 9 only) 

1. Applicants are required to complete the attached academic excellence application form; 
2. Applications must be endorsed by their school principal or class teacher; 
3. Applicants must submit with their application, a copy of their two most recent school reports; 
4. Applicants must submit names and contact details of two educational referees; 
5. Applicants may be requested to sit an ACER examination for selection purposes. 

 
AWARD PROCESSWARD PROCESS 

1. Applications close on Friday, 27
th

 November 2009.  Recipients will be notified within 7 days (new enrolments only); 
2. Returning student recipients will be presented with a medallion at Speech Night or at another official function at Sydney 

Adventist College during the first term of the new school year. 
3. Scholarship recipients’ names will be published in the Speech Night program; 
4. The scholarship will be credited to the recipient’s fee account at the commencement of the new school year. 

 
 

POST APPLICATION 
Scholarship Office 
Sydney Adventist College 
PO Box 4445 
Homebush South NSW 2140 

DELIVER APPLICATION 
Scholarship Office 
Sydney Adventist College 
159 Albert Road 
Strathfield NSW 2135 

OTHER SCHOLARSHIP ENQUIRIES 
Phone: Phone: 9394 3308 

Email: linda_stuart@bigpond.com



Academic Excellence Scholarship Application Form 2009 

 
ACADEMIC EXELLENCE SCHOLARSHIP 

STUDENT APPLICATION 
Years 5 – 9 

 
Scholarship applying for (please circle)   Year 5   Year 6 Year 7 Year 8 Year 9 

Name  __________________________________________________________________________________________  

Address  _______________________________________________________________________________________  

 _______________________________________________________________________________________________  

____________________________________________________ Postcode  __________________________________  

Phone Number (mobile or home)  ___________________________________________________________________  

Email  __________________________________________________________________________________________  

School _________________________________________________  Yr at School  ___________________________  

Educational Referee  _____________________________________  Contact phone  _________________________  

Referee contact phone number  ____________________________________________________________________  

Principal or class teacher’s name  __________________________________________________________________  

Principal or class teacher’s signature ______________________  Date   __________________________________  

Applicant’s Signature  ___________________________________  Date  __________________________________  

 

 
 


