
  

 
 

 

Please complete the application form and return it to Pimpama State Secondary College (Administration Office) along with   
your latest school report card by Friday 4 October or email enrolments@pimpamassc.eq.edu.au  

Are you applying for a:                         FULL SCHOLARSHIP                                HALF SCHOLARSHIP (please tick one) 

Student Name:    _______________  Surname:_____________________________________________ 

Date of Birth:         /         /        Current Year Level:______ Current School:     ________________ 

Parent/ Caregiver Full Name:     ________     _________ 

Contact Number(s):    _____________________Email:     _________ 

Home Address:       ___________________ 
 

 
1. Choose two College Values: _________________ and 

______________________ 
Explain what these values mean to you (150 – 200 words). 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

2. Share with us how you have demonstrated the above values. Please 

provide specific examples of what you have done or achieved (150 – 200 

words).  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

  

mailto:enrolments@pimpamassc.eq.edu.au


  

 
 

 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Referees:  

Provide the name and contact details of two referees. E.g. School Principal, Deputy Principal, Class Teacher, Sports 

Coach. Please ask ONE referee to complete the section below.  

 

1. Name/Position:     ________________Contact Number:   ______ _________ 

Provide a brief written recommendation which supports the applicant’s scholarship application: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

2.Name/Position:   _____________________________Contact Number:    _________ 

 
**All applications will take into consideration: attendance, behaviour and effort reflected in reports** 

## Students applying for a scholarship must already be enrolled for 2025 at Pimpama State Secondary College ## 
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