STATE HIGH
FOUNDATION

empowering potential

The Cassandra June Carter Bursary Application

STUDENT CURRENT
FULL NAME YEAR LEVEL
RESULTS
Semester 1 Semester 2 Semester 1

Subject Result @ Subject Result | Subject Result

Please explain why you are best qualified for this award? (Approx. 150 words)

STUDENT PARENT/GUARDIAN

/ / , parent/guardian of

understand that should | be granted support his/her application for The Cassandra June Carter Bursary. | understand
the privilege of a Cassandra June Carter that should my child be granted a Bursary, | will still be responsible for meeting
Bursary, | will be expected to maintain the balance of educational expenses not covered by the Bursary and that failure
my academic performance. to meet these expenses by the due dates may result in the loss of the Bursary.
Signature Signature

Please return your completed form and supporting documentation to the State High Foundation via the School Reception or:

Email statehighfoundation@brisbaneshs.eq.edu.au Post PO Box 3418 South Brisbane Qld 4101 Australia

‘save‘ ‘print‘ ‘Clear‘




	Full name: 
	Year Level: 
	Semester 1: 
	Subject 1: 
	Result 1: 
	Subject 2: 
	Result 2: 
	Subject 3: 
	Result 3: 
	Subject 4: 
	Result 4: 
	Subject 5: 
	Result 5: 
	Subject 6: 
	Result 6: 
	Subject 7: 
	Result 7: 
	Semester 2: 
	Subject 1_2: 
	Result 1_2: 
	Subject 2_2: 
	Result 2_2: 
	Subject 3_2: 
	Result 3_2: 
	Subject 4_2: 
	Result 4_2: 
	Subject 5_2: 
	Result 5_2: 
	Subject 6_2: 
	Result 6_2: 
	Subject 7_2: 
	Result 7_2: 
	Semester 1_2: 
	Subject 1_3: 
	Result 1_3: 
	Subject 2_3: 
	Result 2_3: 
	Subject 3_3: 
	Result 3_3: 
	Subject 4_3: 
	Result 4_3: 
	Subject 5_3: 
	Result 5_3: 
	Subject 6_3: 
	Result 6_3: 
	Subject 7_3: 
	Result 7_3: 
	Please explain why you are best qualified for this award Approx 150 words 1: 
	Parent/Guardian Full Name: 
	Save: 
	Print: 
	Clear: 
	Student Name: 
	Student Name _1: 


