
 

 
SIXTH FORM SCHOLARSHIP EXAMINATION APPLICATION FORM 
DURHAM HIGH SCHOOL 

 

 

Name: …....………………………………………………………………………………………………………..…………………... 

 

Date of Birth: ……....…………………………………………………………………………………………………………..…... 

 

Address: ……....………………………………………………………………………………………………………..……………... 

 

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

 

Tel No: ……....………………………………………………………………………………………………………..…………………. 

 

Name and address of present school: …………………………………………………………………………………... 

 

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

 

 

 

I would like to attend the Entrance Examinations on Friday 19 November         YES / NO 

         

          (delete as appropriate) 

 

OR I would like to attend the Entrance Examinations on a different day  

    (as I am not available on Friday 19 November)             YES / NO 

         

          (delete as appropriate) 

 

 

What subjects are you planning to take for A level?  

 

1. ………………………………………………………………………………………….... 

      

2. ………………………………………………………………………………………….….  

 

3. .……………………………………………………………………….………………….. 

 

(reserve) …………………………………………………………………………………. 

 

 

 

You will complete an English and Mathematics examination as well as a Cognitive Abilities Test.   

Please give details of GCSE Exam Board:  

 

 

1. Mathematics Exam Board: ………..……………………………………………. 

  

 

2. English Exam Board: ………………………………………………………. 

 



 

 

 

Do you wish your daughter to be considered for a: 

 

 

Music Scholarship?       YES / NO* 

 

Performing Arts Scholarship?    YES / NO* 

 

Drama Scholarship?      YES / NO* 

 

Sports Scholarship?      YES / NO* 

 

Art Scholarship?      YES / NO* 

 

Governors’ Bursary?       YES / NO* 

 

  Have you already obtained a Bursary application form? YES / NO* 

 

*Please delete as appropriate.   

(We will send out forms if required – deadline for applications is Friday 5 November 2021) 

 

 

 

6. Have you applied to any other school?  If yes, please give details  

 

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

 

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

 

 

Emergency contact number(s) for Scholarship Day: 

 

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

 

Medical/dietary information to be aware of:  

 

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

 

 

      

Signature of student: …………………………………………………………………………..…………………………………..………… 

 

 

Signature of parent/person with parental responsibility: …….………………………………….………………………… 

 

 

Print Name: ………………………………………………………….………………… Date: …………………………………………………. 

 

 

 

Please return this form to Mrs Thompson, PA to Headmistress, as soon as possible and by  

Thursday 21 October 2021 at the latest or email headmistress@dhsfg.org.uk 

 


