
 
APPLICATION FOR THE DIOCESAN SCHOOL FOR GIRLS  

SCHOLARSHIP EXAM 

 

DATE OF EXAM:  Wednesday 7 March 2012     TIME:     08H00 

 
CHILD’S NAME  …………………………………  

 

GRADE  …… DATE OF BIRTH……………   MALE/FEMALE……………………... 

 

SCHOOL  …………………………………………………………………………….. 

 

PARENTS’ TITLES …………………………………………………………………… 

 

PARENTS’ SURNAME ……………………………………………………………... 

 

PARENTS’ FIRST NAMES …………………………………………………………... 

 

ADDRESS:…………………………………………………………………………… 
 

                   …………………………………………………………………………… 
 

                   ……………………………………………………………………………. 
 

                  …………………………………………………………….  

                     

TEL:  ……………………………………………………………..... 

 

FAX:  ……………………………………………………………… 

 

CELL:……………………………………………………………… 

 

EMAIL:  ……………………………………………………………. 

 

 How/Where did you hear about this Scholarship Exam?     

……………………………………………………………………… 

 THIS APPLICATION MUST INCLUDE A COPY OF YOUR DAUGHTER’S  

LAST SCHOOL REPORT 

 ONLY TOP ACHIEVERS WILL BE SELECTED FOR THE EXAM 

 CLOSING DATE FOR APPLICATION IS FRIDAY 17 FEBRUARY 2012 

 IF YOU HAVE NOT HEARD WHERE YOUR CHILD IS TO WRITE THE 

SCHOLARSHIP EXAM, BY 3 MARCH, PLEASE CONTACT ME. 

 

FAX OR EMAIL THIS APPLICATION TO: DEAN BRIDGER       

FAX NO: 046 6362363 OR EMAIL d.bridger@dsgschool.com 

  



 

 
  

 

 

 


