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To Apply
® Please read this application carefully and complete all sections in block capitals and in clear English. If you have any questions,

please contact the Student Services Officer on +612 8228 3022.
® Please return this form and any attachments to the Principal, Mr Hagan: p.hagan@mgs.edu.au who will contact you for an interview.

Applying for commencement in (e.g. 2016) Applying for study at level (e.g. Year 11)

Personal Details

Given Name(s):

Family Name:

Date of Birth (dd/mmyyy) - Gender: L] Other |:| Male |:| FerdBlo

Citizenship:

Country (current residence):

Currently Attending: School Year

Student Contact Details

Parent/Guardian: Given Name(s): Family Name:

Parent/Guardian: Given Name(s): Family Name:

Home Address: Number and Street

City State Country

Postal Address: (if different from home address)

Phone: (h) (m)

Email:

Additional Student Information

D English is my first language.

Interests (e.g. sport, music, etc):

Do you need any medical or other requirements? Yes D No D

If yes, please state the medical conditions (e.g. asthma, etc):

Other extra information:




Academic Background

Please list your achievements and contributions made at your former school. Please provide supporting evidence as attachments.

(For example: Photos, Certificates™ etc) *Copies need to be certified

Achievements and Contributions

Evidence Provided

-<I

Example: SRC representative Year 6

Why would you like to study at MGS?

Describe the qualities you have as a committed student (e.g. your aptitudes, attitude, approach to learning, etc)

. If more space is required, please use an additional page and send as an attachment.
Check List

O Have you attached a certified copy of your most recent school reports?
O Have you attached a certified copy of any external tests (e.g. IELTS, TOEFL, NAPLAN, etc.)?

The awarding of Years 7-12 Scholarships will be based upon assessment of academic performance. The Principal will determine
the appropriate cut-off point for the Scholarships to be offered. The Scholarships will be offered as 100%, 50% or 25% of the
Tuition Fees depending upon individual circumstances. Scholarship recipients will have their progress reviewed each year.

Declaration

| declare that the information provided above and supporting certificates are true and complete. | authorise Macquarie Grammar
School to obtain further information about me from educational and other institutions which | have attended, and from Australian
government authorities such as DIBP and DEC.

Student Name Guardian/Parent’s Name
Signature Signature
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Macquarie Grammar School Tel +61 2 8228 3022
Contact 225 Clarence Street

Sydney NSW 2000 Email: enrolments@mgs.edu.au
LURIELE Web: www.macquariegrammarschool.edu.au
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Revision history:

Rev Date Description of modifications
1. 23/04/2014 Replaced DIAC with DIBP
2. 19/05/2014 Add Other in the Gender section
3. 19/01/2015 Replaced Dr Gauld and his email address with Mr Hagan and his email address
Version 3: 19/01/2015 Document Owner: Admissions Manager Authorised by: Principal

This document is uncontrolled when printed. The current version of this document is kept on the MGS QMS.




