PIMPAMA Scholarship Application

STATE SECONDARY COLLEGE Referee Form

L —

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 recommendation section below.

Referee #1

Name

Position

Contact Number

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

Referee #2

Name

Position

Contact Number

P + 617 5540 9333 F + 617 5540 7270 E admin@pimpamassc.eq.edu.au ABN 97 335 159 873
A Dixon Drive, Pimpama QLD 4209 Australia PO Box 201, Upper Coomera QLD 4209 Australia PIMPAMASSC.EQ.EDU.AU
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