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                                      Confidential 

XAVIER COLLEGE 

Scholarship Application 
Years 7, 9 & 11 

for 
Entry in 2011 

 
This form is to be completed on behalf of the applicant by his parents/guardian. 

_________________________________________________________________________________ 
Please mark the appropriate box/s with an X.  You may apply for different types of scholarships, however only one 
scholarship is awarded. 
 

 The Xavier College Academic and Excellence Scholarships (including boarding scholarships) 

 Xavier College Music Scholarships 

 Special Scholarships (means-based including boarding scholarships) 
 (The Xavier College Foundation Scholarships, The Matthew Cody Scholarships, 
  The Ignatius Education Fund Scholarship, The Eric Phillips Scholarship,  
  The Brian Condon Scholarship, The Xavier College Foundation Boarding Scholarships, The 

Old Xaverians’ Association Scholarship).  
  Financial Statement must be included if applying for Special Scholarship. 
 
_________________________________________________________________________________________ 
 
Applicant’s Name:__________________________________________________________________________ 

Surname     Christian Names 

 
Present School:__________________________________________Present Year Level:____________________ 
 
Residential Address:_________________________________________________________________________ 
 
Post Code:___________    Phone Number:_________________________________ 
 
Date of birth:_________________Place of birth:______________________Nationality:__________________ 
 
Is English the main language spoken in the home? (Yes/No).  If no, please state main language:______________ 
 
Religion:________________________Date of Baptism:______________Place of Baptism:________________ 
 
Parish Name and Suburb:_____________________________________Parish Priest:_____________________ 
 
Other sacraments received:___________________________________________________________________ 
 



FAMILY PROFILE 
 

Marital Status of Parents:  Married  Divorced  Separated  Widowed 
 
Father’s/Guardian’s Name:____________________________________________________________________ 

            Surname           Christian Names 
 

Residential Address:_________________________________________________________________________ 
 
Post Code:_____________Telephone Numbers: (h)______________________(m)________________________ 
 
Religion:__________________Country of birth:__________________Nationality:_______________________ 
 
Occupation:_______________________________________________________________________________ 
 
Business Name and Address:__________________________________________________________________ 
 
____________________________________________________Phone Number:________________________ 
 
Parent Contact E-Mail: ______________________________________________________________________ 
 
 
Mother’s/Guardian’s Name:___________________________________________________________________ 

            Surname        Christian Names 
 

Residential Address:_________________________________________________________________________ 
 
Post Code:_____________Telephone Numbers: (h) ___________________(m)___________________________ 
 
Religion:___________________Country of birth:___________________Nationality:_____________________ 
 
Occupation:_______________________________________________________________________________ 
 
Business Name and Address:__________________________________________________________________ 
 
______________________________________________Phone Number:______________________________ 
 
Father Attended Xavier:(Yes/No) Final Year:_______________ 
 
Other Xavier Connections:____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
What involvement does your family have in your Parish?_____________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
How are you willing to support, or continue to support, the Catholic character of the College?:  ______________ 
 
_________________________________________________________________________________________  
 
_________________________________________________________________________________________  
 
How do you see your involvement as parents in the religious formation of your son? _______________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



 
Children in the Family: (including applicant) 
 

Name   Sex  Present School   Year Level 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Has your son any special gift, interest or aptitude (art, music, hobby, sport etc.)? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Is there any medical information we should know? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Why are you seeking a Xavier College Scholarship? 
 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 



Is there any additional information you wish to include in support of this application? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

 
CHECKLIST: 
 
PLEASE SEND DOCUMENTATION IN ENVELOPE  - NO FOLDERS OR PLASTIC POCKETS PLEASE. 
 
PLEASE NOTE:  CURENT XAVIER STUDENT’S APPLYING FOR A SCHOLARSHIP 
MUST ALSO COMPLETE THE REGISTRATION PROCESS AND RETURN ALL  DOCUMENTS  
AS LISTED BELOW AND PASSPORT PHOTOGRAPH. 
 
1.  On-line ACER Registration completed and $110 paid on-line (cheques/cash not accepted).  
2.  The completed Scholarship Application Form (this form with passport photo attached);  
3.  Photocopies of the applicant’s school reports – Semester 1 and 2 2009;  
4.  Plus the completed Scholarship Financial Statement (if applying for a Special Scholarship);  
5.  Plus the Information for Music Scholarship (if applying for a Music Scholarship)  
 
Mail documents to:  “Scholarships” 

                             Xavier College  
                             Barkers Road 
                             KEW    VIC    3101 

 
Signature of Parents/Guardians -  Mother/Guardian:_______________________ 
 

              Father/Guardian   _______________________Date:________________ 
 

 

Closing date for ALL Applications is: FRIDAY 5 FEBRUARY, 2010  
 

NO LATE APPLICATIONS WILL BE ACCEPTED 


