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SIXTH FORM ASPIRING ATHLETE PROGRAMME (SPORTS SCHOLARSHIP) APPLICATION FORM 

                                      
 
Full name of candidate:  __________________________________________   Date of birth: _________________ 
 
Name & Address of 
Parent/Guardian: ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
   ________________________________________________________________________ 
 
Present School:  ________________________________________________________________________ 
 
Questions 
 
What is your main sport? _____________________________________________________________________ 
 
Do you currently play this sport competitively?   Yes   No 
 

Do you compete for your current school?  If so please specify which team?  _____________________________ 

___________________________________________________________________________________________ 

 

Do you complete for a club outside of school?  If so, please specify the name of the club and the team for which 
you play.   

___________________________________________________________________________________________ 

 

Have you held any positions of responsibility within your sport? E.g. team captain.  _______________________ 

___________________________________________________________________________________________ 

 

What is the highest level to which you have performed?  Please specify the dates that you achieved this. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

What is your ambition in your main sport?  _______________________________________________________ 

___________________________________________________________________________________________ 

 

How much time per week do you dedicate to performance and training in your main sport?  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

  



 

Do you consider yourself to be an all-rounder?  If so, please list the other sports and teams that you have played 
in over the last two years.   

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
Additional information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To support your application, if possible we would also like to see a short video of your sporting performance.  
Please send your footage with your application to the Registrar at the address below or by email to 
MJWatson@birkdaleschool.org.uk by the deadline stated on the school website. 
 
Please provide the contact details of one person who would be willing to provide a reference for you.  This 
person may be a teacher or a coach who has good knowledge of your sporting ability. 
 

Name: _____________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

___________________________________________________________________________________________ 

_________________________________________________________Postcode: _________________________ 

Telephone: _________________________________________________________________________________ 

Email: _____________________________________________________________________________________ 

Relationship to you: __________________________________________________________________________ 

___________________________________________________________________________________________ 

 
I wish my son/daughter to be entered for a Sports Scholarship/Governors’ Award.  I declare that it is my firm 
intention to accept an award if one is offered. 
 
Signature of Parent/Guardian: ________________________________________  Date: _____________________ 
  
External candidates should also complete the School Registration Form together with the Sixth Form Application 
Form. All three forms and any video footage should be returned to: The Registrar, Birkdale School, Oakholme 
Road, Sheffield, S10 3DH by the deadline stated on the school website. Shortlisted candidates will be invited for 
interview. 

Please give details of any further useful information about your sporting activities that you have not already 
covered.  Please continue on a separate sheet if required. 
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