
 

Home Phone: 

Business Phone: 

Mobile: 

Religious Denomination: 

Nationality: 

Occupation: 

Employer: 

Religious Denomination:

Parish:

Date of Reception of Sacraments

Reconciliation:

Confirmation: 

GUARDIAN 1 

Title:

Surname:

First Name:

Relationship to Applicant:

Address: 

Post Code: 

Parish Priest:

Suburb:

Baptism:

First Communion: 

GUARDIAN 2 

Title:

Surname:

First Name:

Relationship to Applicant:

Address: 

Post Code: 

Home Phone: 

Business Phone: 

Mobile: 

Religious Denomination: 

Nationality: 

Occupation: 

Employer: 

Surname:

Second Name:

Address:

Postcode:

Nationality:

Language spoken at home:

Current School: 

First Name:

Preferred Name: 

Date of Birth: Aboriginal: Yes/No

Place of Birth:

Present School:

Current Year: 

Torres Strait Islander: Yes/No 

 
Trinity College proudly offers scholarships available to boys entering Year 10 in 2027 which provide up to a 75% remission
of tuition fees. This scholarship is offered based on selected students’ performance in the Trinity Scholarship Examination.
All candidates must be an Australian Citizen or Permanent Resident. 

 

APPLICATIONS CLOSE MONDAY, 14 SEPTEMBER, 2026 

PARENT/GUARDIAN 

FAITH COMMITMENT 

STUDENT INFORMATION 

 

Year 10 Academic Scholarship 



SIBLINGS

MAILING INFORMATION 

CUSTODY/GUARDIANSHIP 

STUDENT STATEMENTS (To be completed by the candidate)

Outline why you would like to attend Trinity College and what strengths you believe you could bring to the College. 

Email: 

Currently Attending Trinity College 

Name 

Sister/s at Mercedes College: 

Name: 

Name: 

Mail Title: (to whom mail is addressed)

Mail Address: (for all correspondence) 

Billing Email: 

If self-employed, state type of industry: 

Year Level 

Name of person(s) with legal guardianship of the student: 

Applicant lives with:

Are there any Parenting or Restraint Order applicable? Yes - N/A

Any other conditions enforced at law? 

Mother: Father: 

Year Level:

Year Level: 

Email: 

Both: 

Is Father a Trinity Old Boy? 

If self-employed, state type of industry: 

Other: 

If yes, please attach 

Class of: 

Previously Attended Trinity College 

Name Exit Year 

Signature of student: 

Y/N 

(If Appropriate)



PARENT/GUARDIAN (

EMERGENCY CONTACT DETAILS (Other than Guardians on Page 1) 

 

Optional) 
1. 

2. 

GUARDIAN 1 

Name:

Address:

Contact Numbers Home: 

 
� Birth Certificate 

� Copy of the students two most recent academic reports 

� Copy of the students Year 9 NAPLAN results 

Please return this form to: 

THE REGISTRAR 

Email: registrar@trinity.wa.edu.au 

 

Business: 

Relation to Student: 

In what ways do you believe that you can contribute to the life of Trinity College? 

GUARDIAN 2 

Please provide any details of any extenuating circumstances that would help us assess your application. 

Mobile: 

SIGNATURE OF PARENT OR GUARDIAN 

A shortlist of candidates will be invited to sit the academic exam scheduled for Monday, 21 September 2026

from 2.00pm - 4.15pm. Further information regarding the testing will be send closer to the time.

Supporting Documentation 

Print name Print nameSignature Signature

mailto:registrar@trinity.wa.edu.au
mailto:registrar@trinity.wa.edu.au
mailto:registrar@trinity.wa.edu.au
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