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Sports Scholarship Reference Form 
 
 
Name of pupil: _____________________________________________________ 
 
 
Name of referee: ___________________________________________________ 
     
Address: _________________________________________________________ 
 
_________________________________________________________________ 
   
 
Position of Responsibility (coach etc.) and relationship to candidate: 
 
 _________________________________________________________________ 
    
Contact Telephone Number: __________________________________________ 
    
e mail: ___________________________________________________________ 
               
 
Reference in support of the candidate: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please give this reference form to the parent(s) of the candidate so that they can return 
it with the application form.  
 


