
TONBRIDGE SCHOOL 
COWDREY SCHOLARSHIPS 2012 

 
The candidate’s present Head should complete this form, sign and return it by 9th December 2011 to:   

Miss Rachel Hearnden, Admissions Secretary, Tonbridge School, Tonbridge, Kent TN9 1JP. 
 
 
 
1. Candidate’s name in full: ……………………………………………………………. . . . . . . . . . . . . . . . . . . . . . . . .                                       

(Block letters, with surname underlined) 
 
 

2. Age on 1st September 2012:  Year . . . .  . Months . . . . . Date of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 

3. Name and address of present Head: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 Email:   ………………………………………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 

4.        Name and address of parent or Guardian:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
                    
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 Email:   ………………………………………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 

5. Director of Sport or Head of games to complete the following table: 
 
 

SPORT Grade (please circle) 
1 = Outstanding, 2 = Very Good, 3 = Good 

Cricket 1          2          3 

Rugby 1          2          3 

Hockey 1          2          3 

Football 1          2          3 

Athleticism 1          2          3 

Fitness 1          2          3 

Rackets (Tennis / Squash) 1          2          3 

Other (please specify sport) 1          2          3 

 
 
 
The grade should be assessed by comparison to the other schools on your circuit. For example ‘Outstanding’ 
would mean that a boy is not just outstanding when compared to boys at his own school, but outstanding when 
compared to all boys that you come across on your circuit. 
 
 
 
 

PTO 



6. Chronological record of candidate’s representative performance in sports.  Please include school teams 
 and any representation at county or other level. 
 

 School Teams: 
 
 
 
 
 
 
 
 
 
 
 
  Other Representative Teams: (please state National / Regional / County / Club) 
 
 
 
 
 
 
 
 
 
 
 
7. Please write in support of the candidate’s character, integrity and sportsmanship in the space below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date: ................................................................. Signature of Headmaster: ............................................................................ 
 
 
Date: ................................................................. Signature of Head of Sport: ........................................................................ 
 
 


