
                

UTAHLOY INTERNATIONAL SCHOOL ZENGCHENG 

UEF ACADEMIC SCHOLARSHIP AWARDS 
  

REGISTRATION FOR SCHOLARSHIP TESTING FORM 
 

CLOSING DATE: FRIDAY 9TH OF APRIL 
 
 

Please Fax this Registration for Academic Scholarship Testing before the closing date.   
Fax No. 86-20-82913303 

PLEASE PRINT LEGIBLY IN BLOCK LETTERS                       
1. The Student:  
Current School: ______________________________ 

Current Grade / Year level:  ____________________             

Legal Name: ____________________          ____________________            _____________________________                                                                    

       Family Name                                    First Name                                       Middle Name 

Birth date (mm/dd/yy):                   __________            Age: __________      Sex: M / F    

Country of Birth:                         _______________      Citizenship: _________________________                         

First Language: ____________________________     Second Language: _____________________ 

 

Schools Attended: Please begin with present school and list all schools your child has attended.  

Name of School City/Country Language of Instruction Years attended Grade completed 

     
     
     

 
2. Scholarship AWARD 

 
Please indicate which UEF Scholarship Award your son/ daughter will be applying for: 
NOTE: Grade 11 Entry applicants may apply for more than one category. Only one (1) Scholarship will be awarded 
per applicant.  
 

     .   Grade 7 to 10 Entry – General Academic Ability Scholarship Award. 

 

     .     Grade 11 Entry – IB Diploma Academic Scholarship Award for General Academic Ability 

 

 .        Grade 11 Entry – IB Diploma Academic Scholarship Award for Excellence in English 

 

 .        Grade 11 Entry – IB Diploma Academic Scholarship Award for Excellence in Mathematics 

 

.         Grade 11 Entry – IB Diploma Academic Scholarship Award for Excellence in Science 

 
 



 
 
3. Parents or Legal Guardians:  
FATHER Last, First & Middle Name: 
 
 

MOTHER Last, First & Middle Name: 

Preferred Name (if available):  Preferred Name (if available):  
 

Nationality: 
 

Nationality: 

First Language: 
 

First Language: 

Second Language: Second Language: 

 
 
 

 
I certify that the information given above is accurate.  
 

Parent  
 
 

Signature                                        Date  

 

Confirmation of Registration for UEF Academic Scholarship Testing on Saturday April 24th will be 
emailed to the above address on receipt of this form. 

  

 

Please Fax this Registration for Academic Scholarship Testing before the closing date. 
Fax No. 86-20-82913303 

 
 

Location  Telephone Number  Fax Number Mobile Phone Email Address 

Home:     
Work(father):     
Work(mother):     


