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Bond Academy/Bond International College

Entrance Scholarship Application Form

2019/2020
Name of Applicant:
Prefix: First Name: Last Name:
Date of Birth: Nationality:
E-mail: Phone Number:
Street Address: City
State/Province: Zip/ Postal Code: Country:

Applying for:
O Grade 9 O Grade 10 O Grade 11 O Grade 12
O Fall 2019 O Spring 2020 O Other:

Current School Name:

Street Address: City:
State/Province: Zip/ Postal Code: Country:
Current Grade Level: : Current School Year Average or GPA:

1. List any standardized tests you have taken (e.g., IELTS, TOEFL, SAT, AP, IGCSE, etc.),
including test date and scores:

Test Date Scores
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2. List any school activities you participated in:

3. List any community activities you were involved in:

4. List any honours/awards you have received:

5. Please choose one of the essay topics to write an assay (between 250 and 500 words).

1). Describe a book you have read that has influenced you significantly.
2).Tell us about one of your school or community activities that was particularly meaningful to you.
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6. Please provide two references (at least one must be academic reference)

Reference Name Email Phone

The information provided in this application shall not be shared to anyone else and is kept confidential.

| agree that the information herein is true and correct.

Your Name (Please print) Date

Your Signature
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