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Dr. Andreas Mavrides Distinguished Achievement Scholarship Application Form 

 

 STUDENT INFORMATION: 

 1. Full Name: ____________________________________________________________ 

 2. Date of Birth: ____________________ 

 3. Current Tutor Group: ________ Student’s Form Tutor:  ________________________ 

 4. Home Address: ________________________________________________________ 

 5. Parent/Guardian Name(s): Father:  ______________________________________ 

      Mother:  _____________________________________ 

 6. Parent/Guardian Contact Information (Email): _______________________________ 

  Parent/Guardian Contact Information(Phone):_______________________________ 

 

 ACADEMIC and EXTRA CURRICULAR EXCELLENCE: PLEASE ATTACH DOCUMENTS AS REQUIRED 

1. Current Academic Standing: 
Please provide the most recent report card or transcript. 
 

2. List of Awards or Recognitions: 
Please detail any academic awards, honors, or recognitions your child has received in 
the past two years. 
 

3. Extracurricular Activities: 

List any school clubs, sports teams, or community activities your child participates in 
that reflect leadership, teamwork, and academic dedication. 
 

4. Parent Statement (300-500 words): 

In your own words, describe why you believe your child is an excellent candidate for the 
Dr. Andreas Mavrides Scholarship. Please reflect on how they demonstrate both 
academic excellence and strong character. 

 

 CHARACTER AND ETHOS: 

Student’s Personal Reflection (300-500 words): 

We invite the student to reflect on their personal goals, values, and aspirations for the future, 

highlighting any challenges they have overcome and how they plan to contribute to the school 

community. 
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 FINANCIAL INFORMATION (MEANS TESTING): 

For shortlisted candidates there may be a requirement to provide some financial details. 

 

 APPLICATION SUBMISSION: 

Please submit this completed form along with any required supporting documents by  

18 November 2024.  

 

 • Submit by Email: head@englishschool.ac.cy  

 • Submit in Person: Headmaster’s Office 

 

  

 

 

Agreement: 

 

I certify that the information provided in this application is true and accurate to the best of my 

knowledge. I understand that providing false or misleading information may disqualify my child 

from scholarship consideration. 

 

Parent/Guardian Name & Signature 

 

_________________________________________________ 

 

 

Date: ________________________ 
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