


PAYMENT OF SCHOLARSHIP

In the eventhat your application isuccessful, paymeiof the scholarsip will be made electronicallyPlease ensure

you complete the Payment Details form.

| agree to the release of my contact details and academicres@tsS$Z YYYYYYYYYYYY YMedical Y'Y
Schooto Christchurch Boys High School for the purposes of finalising my applicatto@dodon and Mary Vincent
Scholarship.

Signatureof Applicant YYYYYYYYYYYYYYYYYYYYYYYYYYYXYYDatey XXYYYYX /

PLEASE ATTACH

|:| Transcriptof your Results

Confirmation of MedicalSchoolenrolment and course

Payment Instructions form andonfirmation

RETURNO:
ul]  "EJ((]sZ-
ExecutiveAssistart to the Headmaster
ZE]*S ZWCB,[EPZ Z}}o0
PO Box 8157, Christchurch 8440

Email: scholarships@cbhs.nz

Closing Date for Applications28 February

ChristchurctBoys Higtschool POBox8157,Christchurch 8440. T: 03 348
5003 Gordon & Mary Vincent ScholarshigpplicationForm 7171
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