


EDUCATIONAL INFORMATION
1.	From Grade 1, AISCT applicants are required to take a foreign language. Please indicate applicant’s foreign language 

preference:

 French 	  Spanish

2.	 Is the applicant’s home language one other than English?

 Yes	  No

	 If YES, please answer the next four questions.

2.1	 Applicant’s home language ...................................................................................................................................................................................................................................................................

2.2	 Language of instruction at applicant’s current school .................................................................................................................................................................................

2.3	 English language level

 Fluent 	  Fair	  Little 	  None

2.4	 Is the applicant currently enrolled in an ELL/ESL class or receiving support?

 Yes	  No

����	

	

2.2

	



MEDICAL INFORMATION

1.	Does the applicant enjoy good health?

	  Yes	  No

If NO, please provide details. ................................................................................................................................................................................................................................................................................

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

�������'�R�H�V���W�K�H���D�S�S�O�L�F�D�Q�W���K�D�Y�H���D�Q�\���S�K�\�V�L�F�D�O���G�L�V�D�E�L�O�L�W�L�H�V���R�U���G�L�I�ö�F�X�O�W�L�H�V�����H���J�����H�\�H�J�O�D�V�V�H�V�����K�H�D�U�L�Q�J���D�L�G�����Z�K�H�H�O�F�K�D�L�U�����H�W�F�����"

	  Yes	  No



FINANCIAL INFORMATION
Please complete the tables below and submit all proof of income as separate documents or pdf attachments. The 

information required must be provided in full before the application can be considered.

AS SETS
A M O U N T / V A L U E  I N  R A N D S LIABILITIES

AMOUNT IN RAND S

Cash or savings

Loans

�+�R�P�H�����L�I���R�Z�Q�H�G��

Other liabilities (specify)

V e h i c l e O t h e r  a s s e t s  ( s p e c i f y )

T O T A L  A S S E T S

T O T A L  L I A B I L I T I E S

TOTAL NET WORTH: (Total assets minus total liabilities equals total net worth) R

...........................................................................................................................INCOME*
AMOUNT/VALUE IN RANDSEXPENSE S

AMOUNT IN RANDSFather’s inc omeTaxesMother’s inc ome�+�R�X�V�L�Q�JOther inc ome (specify)School feesTOTAL INCOMETOTAL EXPENSE S

*Include IRP5 signed by employers

Does your employer provide:



WRITTEN TASKS
The application is incomplete without the responses to each of these tasks.  Type your answers in a font that is legible 

and no smaller than 12 point and double-spaced. Handwritten responses should be on lined paper and must be neat 

and legible. Your work should be grammatically correct and demonstrate strong thought development and critical 

thinking. The work must be your own.

TASK 1:	 NARRATIVE STATEMENT

FORMAT:	 Essay format, maximum 250 words. Title the essay “Narrative Statement” and include your name on every page. 

PROMPT:	 Introduce yourself to the Scholarship Committee. Your essay should reveal your personality, personal 

hobbies or aspirations, or any unusual experiences you may have had.

TASK 2:	 EXTRACURRICULAR RESUMÉ

FORMAT: 	Resumé format, maximum 500 words. Title the resume “Extracurricular Resumé” and include your name 

on every page. 

PROMPT: 	List extracurricular activities, jobs held, special study projects, or activities in which you have been involved 

in the past two years in your school, community, or personal pursuits. Identify your role in each. List 

academic awards or special recognition you have received and the nature and source of each. This should 

�U�H�÷�H�F�W���\�R�X�U���F�R�P�P�L�W�P�H�Q�W���W�R���D�Q�G���L�Q�Y�R�O�Y�H�P�H�Q�W���L�Q���\�R�X�U���F�R�P�P�X�Q�L�W�\��

CONDITIONS OF ENTRY

•	 The applicant must:

	» hold South African citizenship

	» �K�D�Y�H���S�U�R�Y�H�Q���ö�Q�D�Q�F�L�D�O���Q�H�H�G��

	» show leadership and have a commitment to service

	» be at least 13 years of age by July 2021

	» have achieved high academic results the in English language curriculum

	» �E�H���÷�X�H�Q�W���L�Q���(�Q�J�O�L�V�K�����R�U�D�O���D�Q�G���Z�U�L�W�W�H�Q��

	» have the ability to live in Cape Town with family or guardians for the duration of the scholarship

•	 The applicant undertakes to comply with school rules and policies as set out in the Parent-Student Handbook, 
accessible at www.aisct.org .

•	 High School graduates are not eligible to apply.

•	 �%�\���V�L�J�Q�L�Q�J���E�H�O�R�Z�����W�K�H���S�D�U�H�Q�W���J�X�D�U�G�L�D�Q���J�L�Y�H�V���$�,�6�&�7���S�H�U�P�L�V�V�L�R�Q���W�R���R�E�W�D�L�Q���R�U���F�R�Q�ö�U�P���V�F�K�R�R�O���U�H�F�R�U�G�V���I�U�R�P���S�U�H�Y�L�R�X�V��
�F�X�U�U�H�Q�W���V�F�K�R�R�O���V�������L�I���Q�H�F�H�V�V�D�U�\��

•	 �$�,�6�&�7���U�H�V�H�U�Y�H�V���W�K�H���U�L�J�K�W���W�R���F�K�D�Q�J�H���R�U���X�S�G�D�W�H���W�K�H���W�H�U�P�V���D�Q�G���F�R�Q�G�L�W�L�R�Q�V���D�W���D�Q�\���W�L�P�H���D�Q�G���D�W���L�W�V���V�R�O�H�b�G�L�V�F�U�H�W�L�R�Q��

I,...................................................................................................................................................................................	 declare that the below is my legally binding signature 
and that all information provided in this Application for Scholarship is true.

Parent/Guardian’s signature ............................................................................................	 Date........................................................................................................................................................................

I,...................................................................................................................................................................................	 declare that the below is my signature and that all the the 

written work provided in Part 2 is my own.

Applicant’s signature ...................................................................................................................	 Date........................................................................................................................................................................

Please email the completed application and supplementary information  

to Admissions Director Mrs. Helen Petersen at admissions@aisct.org.

5/5

HOW DID YOU LEARN ABOUT THE AISCT HIGH SCHOOL SCHOLARSHIP PROGRAM?

 Google search

mailto:admissions%40aisct.org?subject=Application%20for%20AISCT%20High%20School%20Scholarship

