
KNIGHTS OF THE SOUTHERN CROSS (SA) Incorporated 
336 Marion Road North Plympton SA 5037 Box 681 
Plympton Sa 5038 
Tel: 0437 229 694 
Abn: 66 020 002 957 
Email:kscsa@kscsa.org.au 
Web: www.kscsa.com.au 

JOHN BREWER MEMORIAL SCHOLARSHIP 
Please Read the Rules of the Scholarship: 

APPLICATION FORM. SCHOLARSHIP YEAR 2027 

Please complete this form, which is a scholarship application for Year 12, 2027 and upload 
it no later than Friday 06 November 2026. 

1. Student details

Student’s Surname _______________________________________________________________ 

Student’s Christian Names _________________________________________________________ 

*************** 

Address: 

Postcode: 

Home Phone:  Date of birth: 

Local parish: 

School attending in Yr 12. 

Sacraments received Date Church 

Baptism 
First Communion 
Confirmation 

2. Family details
FATHER MOTHER 

Surname 
Christian names 
Address 
Occupation 
Employer 
Work Phone 
Religion 

mailto:Kscsa@Kscsa.Org.Au
http://www.kscsa.com.au/


Other children 
NAME AGE OCCUPATION / SCHOOL 

3. Student history and interests

Student’s present school: 

Other schools attended: 

Attach a pdf copy of available Year 11 school reports. 

Religious/Church Involvement (Please include any involvement in religious activities at 
School & Parish level) 

Involvement in school activities, including clubs, organisations, sports: 

Clubs, organisations, sports outside school: 

Other hobbies: 

Vocational interests:   

Part-time employment (if applicable)   

Details of any application/receipt of other scholarship/bursary.   



4. Programme of study to be undertaken during the scholarship's academic year (Yr 12):

 Subjects  Subjects 

5. Two referees:
School Referee Parish Priest/ APRIM/ 

RE Coordinator 
Name 

Address 

Phone number 

N.B. Please enclose with this application a pdf of a written reference from ONE of the 
above referees. 

6. We would like the applicant to write on this  page, discussing his/her future 
ambitions and career plans.

Please save and email form to kscsa@kscsa.org.au 

Mike Galea
Text Box

Mike Galea
Rectangle

Mike Galea
Highlight


	Students Surname: 
	Students Christian Names: 
	undefined: 
	Postcode: 
	Home Phone: 
	Date of birth: 
	Local parish: 
	School attending in Yr 12: 
	DateBaptism: 
	ChurchBaptism: 
	DateFirst Communion: 
	ChurchFirst Communion: 
	DateConfirmation: 
	ChurchConfirmation: 
	FATHERSurname: 
	MOTHERSurname: 
	FATHERChristian names: 
	MOTHERChristian names: 
	FATHERAddress: 
	MOTHERAddress: 
	FATHEROccupation: 
	MOTHEROccupation: 
	FATHEREmployer: 
	MOTHEREmployer: 
	FATHERWork Phone: 
	MOTHERWork Phone: 
	FATHERReligion: 
	MOTHERReligion: 
	NAMERow1: 
	AGERow1: 
	OCCUPATION  SCHOOLRow1: 
	NAMERow2: 
	AGERow2: 
	OCCUPATION  SCHOOLRow2: 
	NAMERow3: 
	AGERow3: 
	OCCUPATION  SCHOOLRow3: 
	NAMERow4: 
	AGERow4: 
	OCCUPATION  SCHOOLRow4: 
	NAMERow5: 
	AGERow5: 
	OCCUPATION  SCHOOLRow5: 
	Students present school: 
	Other schools attended: 
	School  Parish level 1: 
	School  Parish level 2: 
	Involvement in school activities including clubs organisations sports 1: 
	Involvement in school activities including clubs organisations sports 2: 
	Involvement in school activities including clubs organisations sports 3: 
	Clubs organisations sports outside school 1: 
	Clubs organisations sports outside school 2: 
	Other hobbies 1: 
	Other hobbies 2: 
	Vocational interests: 
	Parttime employment if applicable: 
	undefined_2: 
	Details of any applicationreceipt of other scholarshipbursary: 
	SubjectsRow1: 
	SubjectsRow1_2: 
	SubjectsRow2: 
	SubjectsRow2_2: 
	SubjectsRow3: 
	SubjectsRow3_2: 
	SubjectsRow4: 
	SubjectsRow4_2: 
	Name: 
	Address_2: 
	Phone Number 2: 
	Address 3: 
	Address 2: 
	Address: 
	Phone Number 3: 
	Text1: 
	School  Parish level 3: 
	School  Parish level 4: 


