ARTHUR GRASSBY SCHOLARSHIP
PERMISSION SLIP

I, __________________________________________, mother / father / guardian of 

__________________________________________________________

give my permission for my son / daughter to participate in the Arthur Grassby Scholarship to Kokoda, should his / her application be successful.


Parent /Guardian name: ________________________________________

Signature: _____________________________________

Email: ______________________________________________

Mobile: _____________________________________________



Student email: _______________________________________

Student mobile: ______________________________________


