
Youth Opportunities Scholarship Application  

 

Semester 1 2024 

 

Referee Details and Statements: completed by School Staff Member 

Name of student:  

Name of Referee:   

Job Title & School:  

Phone Number:  Email Address:  

How long have you known 
the applicant and in what 
capacity? 

 

Why do you believe this 
applicant would benefit 
from a scholarship?  

Please tick the relevant 
boxes to rate the applicant 
in the following areas:  

 

 

 
Very High 

Above 
Average Average 

Below 
Average Very Low 

No 
Comment 

Leadership       

Maturity       

Teamwork       

Initiative       

Motivation       

Communication       

 

Please describe any 
contribution the young 
person is making towards 
school activities, 
community, or towards 
achieving their goals.  E.g. 
volunteering, extra study, 
work etc.: 

 

 

 

 

 

 

Any additional comments?    

 

Signature:  

 

Date:  


