
	

	

AVONDALE INTERNATIONAL STUDENT SCHOLARSHIP 

APPLICATION FORM 
 
Full Name: ________________________________________________________________________  

Phone (Mobile): ____________________________________________________________________  

Email: ____________________________________________________________________________  

 
Why do you want to study at Avondale? 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 
How are you serving your world for good? Describe what you are doing to make a positive impact in 
the community. 

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 _________________________________________________________________________________  

 
Provide details of a person who is willing to supply a reference on your behalf. 

Title: _____________________________________________________________________________  

Full Name: ________________________________________________________________________  

Phone (Mobile): ____________________________________________________________________  

 
Indicate to which account you would prefer your scholarship be credited (mark only one box): 

General Fees Account (including accommodation and/or other expenses) 

Tuition Account 

 

Signature: ________________________________________________________________________  

Date: ____________________________________________________________________________  


