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Marlborough House Vinehall ~

Marlborough House

Year 7 Scholarship Application Form Vinehall

Surname: First Name:

Address: Postcode:
Telephone:

Date of Birth: Gender: I:I Male IEl Female

Current School:

Name of Head at Current School:

Contact Telephone Number: Email Address:

CONFIRMATION

I/We confirm that I/We would like our child to be entered for Scholarship assessment.

Signature One: Signature Two:

SCHOLARSHIP CATEGORY

Please circle the scholarship category required. You can choose a maximum of two practical categories in addition to the
academic category.

I:l Academic |:| Drama |:| Art

I:l Music (please indicate instrument and current grade)

|:| Sport (please specify which sports you would like assessed)



SUPPORTING INFORMATION

Please attach a copy of your child’s latest school report and provide details of any relevant academic achievements
(please attach a separate sheet if necessary).

Please provide details of any musical instruments played, grades taken, orchestras and choirs etc. (please attach a separate sheet if
necessary). References from music teachers should also be attached.

Please provide details of sports played, levels attained, club membership, courses undertaken (please attach a separate sheet if
necessary). References from sports coaches should also be attached.



Please provide details of art or drama activities, clubs, certificates etc. (please attach a separate sheet if necessary). References from
teachers should also be attached.

What are your plans for your child’s future school (from age 13)?

Registered Cherity Marlbarough House Vinehall Schoal Limited S
Me: 307014 Robertsbridge, East Sussex, TN32 5JL England Me. 893985
VAT Mo: 481382080 mhvschool.co.uk | 01580 880413
Head: Mr Eddy Mewten
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