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HSA SPORTS SCHOLARSHIP APPLICATION FORM

Please fill out this form if you wish to apply for a Sports Scholarship on behalf of your child.
The information provided will help us evaluate their strengths, experiences, and commitment to their chosen
sports. Once we have reviewed the application, we will advise whether we will be inviting your child to one of
our Scholarship Assessment Days.

SCHOLARSHIP APPLYING FOR
Full Scholarship Exhibition Scholarship

CHILD'’S DETAILS
Child’s Full name Child’s Current Year Group

DOB (dd/mm/yyyy) Child’s Current School

CHILD’S EXPERIENCE

Which core sports do you feel your child demonstrates a Does your child currently represent district, county,

high level of performance in? regional, or national in any sports?

Football Hockey Yes (please explain below) No

Cricket Netball (girls only) Is your child part of an academy or a player performance
pathway?

Additional sport (exhibition only) Yes (please explain below) No

(Note: Involvement in player performance pathways or repre-
sentative sport is not a requirement for scholarship eligibility)

Describe your child’s experience in their chosen sport(s). Please include key achievements, teams, notable performances, or
awards)
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COACH AND CLUB DETAILS AND REFERENCES

External Coach or Club Reference 1 External Coach or Club Reference 2

Coach’s Name Coach’s Name
Club Name Club Name
Contact Information Contact Information

Weekly training hours per sport Weekly training hours per sport

Why do you believe your child is an ideal candidate for this scholarship?
(Mention qualities like commitment, sportsmanship, leadership, or other attributes that make your child stand out in their sport)

Parent/Guardian Full Name

Thank you for applying for a Sports Scholarship at HSA
on behalf of your child. Please submit this application via
email for the attention of our Assistant Director of Sport,

Mr Browne to ajackson@hsaschool.co.uk.

Contact Number

Contact Email
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