
APPLICATION FOR BSB SCHOLARSHIP

Parent/Guardian Name

Date

STUDENT DETAILS

Family Name

First Name

Middle Name

Year Group

Male or Female

Current School

PARENT CONTACT DETAILS

Parent Full Name

Parent Contact Number

Parent Contact Email

Signature

Date of Birth day: month: year:

Type of Scholarship applied for:

Academic Sports Music Drama Arts

Admissions: +973 1761 0944 / +973 1761 0936

www.britishschoolbahrain.com BritishSchoolBahrain

admissions@thebsbh.com+973 3999 2410

British School of Bahrain

I, the undersigned, confirm that I am entering my child as a candidate for the BSB scholarship. I confirm that I have 
provided all relevant information in this application form and it is accurate and true correct to the best of my knowledge 
at the time of completion.


