
 
 
 

 
 
 

Scholarship Application Form 
 
 
Name:  
  
Address:  
 
 

 
Post 
Code:_______ 

  
Phone:   
 
Mob: 

  

 
Email: 

  

  
Date of 
Birth: 

  

  
College:  
  
Year Level:   
  
Work 
Experience: 

 
 

 
 

 

 
 
Please return completed application form and all documentation to the International 
College of Camille PO Box 302-206, North Harbour, Auckland. 


