&

READING BLUE COAT

ART SCHOLARSHIP APPLICATION

FORM
STUDENT NAME......cciiitiiiiiiiiiiiiiiiiiiiiiiiiisisniniiniiesniiesiessssssssssssssssssssssssssssssssssssssssssssssss
DATE OF BIRTH .......ccccevriurinrennnen. CURRENT SCHOOL ......cccuuuuueinnnnnnennnnnnnnnnanienniiisssssssssssesssssssssesseenen
NAME OF PARENT ..ccuuuiiiiiiiiiiiiiininiiiiiiiniieeesiiiieiiiiinssassssiiisiiiissasssssiissiiessssssssssssessssasssassssssssssses
DAYTIME CONTACT NUMBER .......ccciviiiiiiiiiininnnnnsnnnsnnnsssssssssssnsscsnens
EMAIL ADDRESS.......oicuinicnniinnininsrinnnisissnisnisissnsmamssissnsisssssssssisassssesss

BRIEFLY STATE WHY YOU THINK THAT YOU WOULD BE SUITABLE FOR THE ART SCHOLARSHIP:

Please return completed form to the Admissions Office, Reading Blue Coat
School(admissions@rbcs.org.uk).

Thank you



