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Macquarie Grammar School 

225 Clarence Street 

Sydney NSW 2000 Australia 

 

 Tel:  +61 2 8228 3022  
 

Macquarie Grammar School Ltd 

ACN 141 160 483 

CRICOS Provider Code 03330B 

 

 

 

 

 

 

 

 

402-FM-MGS ‘Fair Go’ Bursary Application Form 
 

Would you like help with your application? Contact the Student Services Officer on 02 8228 3022. 

 

The awarding of the Years 7-12 Bursaries will be based upon assessment of academic performance and/or 

genuine disadvantage.  The Principal will determine the appropriate cut-off point for the Bursaries to be 

offered.  The Bursaries will be offered as 100%, 50% or 25% of the Tuition Fees depending upon 

individual circumstances.  Bursary recipients will have their progress reviewed each year. 
 

 

Applying for a student position in Year     in  20  
                                                 (e.g.: Year 7)                               (e.g.: 2016) 

 

Student Information 
 

Surname ................................................................................................................................... 

Given Names ............................................................................................................................ 

Date of Birth  ........................................ Gender ......................................................................... 

Nationality ............................................Country of  Birth ........................................................... 

Australian Citizen        Yes   □        No    □ 

Aboriginal/Torres Strait Islander Descent     Yes   □      No   □ 

Current School .......................................................................................................................... 

Suburb ......................................................................Year ........................................................ 
 

 

Family Information 

 

Parent/Guardian                           Please indicate        Father   □       Mother   □        Other  □ 

 

Title ............ First Name .......................................... Surname .................................................... 

Address .................................................................................................................................... 

................................................ ............................................................................................... 

Home Phone  (                   ) ............................................................................................................... 

Mobile ................................................... Business Phone ........................................................... 

Email Address .............................................. Occupation ............................................................ 

  

 

Additional Student Information 

 

Medical or other conditions (e.g. allergies, asthma, etc) 

................................................................................................................................................ 
 

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

................................................................................................................................................ 
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Assessment of Academic Performance 
 

Please attach copies of your last two Academic Reports and answer the following question:   

Explain how you hope to benefit by receiving a Bursary from MGS (approx 50-100 words) 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

................................................................................................................................................. 

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

 

 

 

 

Assessment of Genuine Disadvantage 
 

Please write an account of your hardship so we can assess how we can best assist your application 

(approx 50-100 words) 

................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

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

 

 

 

Declaration 
 

 I/we understand that Macquarie Grammar School’s Bursary is awarded on the basis of my/our 

child’s academic ability and/or disadvantage.   

 I/we have completed this application, honestly. 

 

Parent/Guardian Name . . . . . . . . . . . . . . . . . . . . . .. . . . . . ……………………………………………. 

 

Signature  . . . . . . . . . . . . . . . . ……………………… Date . . . . . . . . . . . . . . . . . . . . . ……………… 

 
 

 

 

Bursary Application Process 

Please return your form to the Principal, Dr Gauld: d.gauld@mgs.edu.au or post to: 
 

Principal 

Macquarie Grammar School 

PO Box Q1259 

Queen Victoria Building  NSW  1230 

 

mailto:d.gauld@mgs.edu.au

