The English Speaking Union

Secondary School Exchange Scholarships

Application form

Personal Details
Name

School

Place of birth

Date of birth

Nationality

Religious denomination

Home address

Post code

Telephone number

Fax number

E-mail

School address

Post code

Telephone number

Fax number

Email

Name of parents/guardians

Daytime telephone

Do you hold a driving license and, if so, would you plan to drive?

How did you hear about the Secondary School Exchange Scholarships?

Applicant´s statement of purpose: provided separately
Preferences
If your application is successful the information on this sheet will be passed to the selection committee in the US/Canada. Your preference will be considered but cannot be guaranteed. Please tock the relevant boxes.

Type of school you would like to attend:

Single sex


Co-educational


no preference

Urban



rural



no preference

Boarding


day school

Additional information

Please list your extra-curricular interests and achievements: 
Listed in the CV sent separately

Conditions of the scholarship

In the event that I am awarded an ESU Scholarship, I agree to the following conditions:

-I understand that I am expected to accept the school to which I am allocated and that my prefernces cannot be guaranteed.

-I will abide by the rules of the host school

-I will remain at the host school until the end of the academic year

-I understand that the host school has the right to withdraw my scholarship if I fail to act responsibly

-I will return to Argentina after my scholarship overseas terminates

Signed (applicant)

Name in block capitals

I endorse this application

Signed (parent/guardian)

Name in block capitals

Signed (Head of school)

Name in block capitals

Medical form
To be completed by the parents/guardians

This form provides the American schools with full medical information to enable them to watch the scholar´s health for the duration of hi/her stay

Name

Date of birth

Name of parent/guardian

Address

Home tel

Height

Weight

Have the scholars tonsils and/or adenoids been removed  Yes/No

If so, when

Are there any details you feel an American school should know about your son´s/daughter´s diet, wellbeing, etc

Please tick as applicable:

Illnesses suffered:

Scarlet fever

Diphtheria

Measles

Mumps

German Measles

Whooping Cough

Chicken Pox

Chronic or recurring conditions

Ear infections

Hard of hearing

Seizures/spells

Kidney disease

Sickle cell anemia

Head, spinal cord injury or disease of central nervous system

Eye diseases

Heart disease

Asthma

Diabetes

Signed (parent)

Date

Name in block capitals 

Please note that a further medical form will need to be completed by the applicant´s GP if he/she is successful in being awarded a scholarship.

