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SCHOLARSHIP 
APPLICATION FORM 2019                        

Ballajura Community College
Independent Public School
Enquiries:     Bruno Pileggi - Deputy Principal Middle School
Telephone:   (08) 9262 7777
Email:            bruno.pileggi@education.wa.edu.au
	          www.bcc.wa.edu.au

Illawarra Crescent,South 
Ballajura, WA 6066
P: (08) 9262 7777

F: (08) 9249 8152
E: ballajura.cc@education.wa.edu.au
W. www.bcc.wa.edu.au

Describe your contributions to groups in the community outside of school events.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Scholarship holders are Student Leaders. How do you think you would live up to this 
expectation at Ballajura Community College?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please attach another page if required

Signed (child):   ________________________________

Signed (parent):________________________________

Please return by 3.30pm Friday, June 15 2018

Advanced Curriculum Enrichment

Department of Education

Approved Academic Specialist Program



Describe your personal and academic strengths.
_______________________________________________________________
_______________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Describe your contributions to school events in your primary school.

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

This application is to be posted or handed into the Main Administration Office and marked 
for the attention of Mr Bruno Pileggi, Deputy Principal Middle School, Ballajura Community 
College, Illawarra Crescent South, Ballajura WA 6066 by 3.30pm Friday, June 15 2018.

STUDENT DETAILS (PLEASE PRINT):

Name:			   __________________________________________

Date of Birth:		  __________________________________________

Current School:		 __________________________________________

Gender (Please circle):	 M	 “Colin Bell Scholarship”

			   F	 “Shirley Main Scholarship”

Parent / Guardian:	 __________________________________________

Address:		  __________________________________________

			   __________________________________________

Email:			   __________________________________________

Phone:			   Home:		  _____________________________

			   Mobile:		  _____________________________

Application 
For

Academic Scholarship


