Peter Hone Scholarship Application Form

Passport Size

Photo to be affixed

here
1. Name
Family Name First Name Second Name
2. Age
Date of Birth (numbers only) ........ S [oviiine.

3. Citizenship

4. Aboriginal/Torres Strait Islander (please circle one) Yes No

5. Current School/Tertiary Institution

7 Place of Residence
No & Street Name Suburb State P/Code
Telephone No (...... ) e Mobile No......ccooviiiiiiiiiin

Email AATESS .. .nnnn e,




8. Family Details

MoOther/GUardian. ..........oo.oiuiii i
Family Name Other Names

NO & S treet Name ....................... Suburb ......... State ............ P/CO de ..............

Telephone No (...... ) e Mobile No.......coooiiiiiiiiin

Email Address .......oouvveiiiiiii

Father/Guardian.............ooiiii i
Family Name Other Names

NO & S treet Name ....................... Suburb ......... State ............ P/CO de ..............

Telephone No (...... ) e Mobile No.......coooiiiiiiiiiin

Email Address .......oouoeiniiiiiii

9. Current Rugby Coach

Family Name Other Names
No & Street Name Suburb State P/Code
Telephone No (...... ) e Mobile No......ccoooiiiiiiiiiin
Email Address ........ccooiiiiiiiiii i

10. Character Referee

Family Name Other Names
No & Street Name Suburb State P/Code
Telephone No (...... ) e Mobile No......ccooviiiiiiiiiin

Email AATESS .. .nnn e,



11. Sport Details
(a) What are your Rugby Ambitions over the next 3 years?

(d) Club, School and Rep Rugby Teams you were selected to in the last 3
years (if applicable)

Year Team Position Grade Coach Results




(e) Sports played during the last 3 years other than Rugby Union and
representation (if applicable)

Year Sport Position Result/s

® Preferred Playing Position/s

(h) Have you ever Captained or Vice-Captained a side? (circle) Yes/No

if Yes, Give Details




(k) What can you contribute to the club both in and beyond the year for
which the scholarship is awarded?

() What do you hope MURFC can contribute to your long term rugby and
career ambitions?

Referees — (At least 2 persons that have coached you in a team sport) Full Name,
Address and contact phone number

Parent/Guardian

Applicant Signature......................



