KING WILLIAM’S COLLEGE
Fourth Form Scholarships and Awards 2021

I

ntroduction
Our Academic Scholarships and Drama,
Music and Sport Awards are available to
pupils entering Lower Fourth (Year 7). They
are highly prized and are designed to reward
excellence and celebrate exceptional talent in a
particular field.
Each year King William's College attracts high
calibre applicants who enrich the School, not
only in their specialist areas, but also in all the
other facets of school life, and throughout
their time at College we aim to provide each
pupil with encouragement and tailored
support to develop their talents and excel in
their specialist area.
All Scholarships and Awards are won in open
competition and are awarded solely on merit.
Each Scholarship and Award is held from 1st
September of the year of entry until the
Scholar leaves the College, provided the
pupil's work and conduct continue to be of
the highest standard.
If a candidate applies for more than one
Scholarship or Award the maximum reduction
offered will not exceed 10% of the tuition fee.
Age Restrictions
Candidates should have reached 11 years of
age by the 1st September of the year of entry.
Bursaries
All Scholarships and Awards can be
supplemented by a Bursary, based upon the
financial circumstances of the candidate’s
parents. Bursaries are not part of the
Scholarship process, but may be applied for
by indicating on the Scholarship Application
Form at the back of this booklet or by
contacting the External Relations Office at
admissions@kwc.im or +44 (0) 1624 820110.

H

ow to Apply
Please complete the Application Form and
Medical Questionnaire in this booklet and
return before Friday 15th January 2021 to the
Principal’s Office. Please include a copy of
the candidate’s latest school report.
The Principal’s Office
King William’s College
Castletown
Isle of Man, IM9 1TP
Telephone:
Email:

+44 (0) 1624 820427
scholarships@kwc.im

There is an Administration Fee of £50 for all
applications and this should be paid by bank
transfer.
Bank:
Account name:
Sort code:
Account number:

HSBC, Douglas, IOM
King Williams College
401938
12795388

Please reference the payment ‘Scholarship’
and the applicant’s surname.

D

ates for Assessment
Assessments take place in January for the
academic year preceeding September entry:
Application Closing Date:
Friday 15th January 2021
Sport Awards:
Friday 22nd January 2021
Academic Scholarships, Music and Drama
Awards:
Saturday 23rd January 2021

Please note applications received after the above
closing date will not be accepted.

A

cademic Scholarships
Academic Scholarships are awarded to those who display excellence in
assessments as specified by the College.
Candidates will be required to sit papers in English and Maths and undertake an
interview with the Principal. No preparation is expected.

D

rama Awards
Drama Awards are awarded to outstanding candidates; performers who
demonstrate creative thinking and enthusiasm and commitment to the discipline,
with strong technical skills and participation in productions both in and beyond
school.
Candidates for a Drama Award will be invited to take part in a practical
assessment. This audition will include the performance of a prepared monologue
of the candidate’s choice of no more than five minutes in length. The piece can
be text prepared for an examination, script-based or devised by the candidate.
There will also be group improvisations and practical work. We place great
emphasis on a strong audition, displaying a high level of participation, technical
accomplishment and stage presence.
There will be an interview with the Principal and Head of Drama, where
applicants will be invited to talk about their experience and interest in the
performing arts.
Award holders will be expected to participate fully in School Drama productions
and represent the School when requested to do so by the Head of Drama. They
will also be expected to choose Drama as one of their IGCSE options.

M

usic Awards
Music Awards are awarded to outstanding candidates who demonstrate
enthusiasm and commitment to the discipline, with strong technical skills and
participation in events both in and beyond school.
Candidates for a Music Award are expected to have reached Grade 4 and
preferably higher on one or more of their instruments.

Candidates will be invited to take part in a practical assessment. This audition will
include the performance of a prepared piece of the candidate’s choice either
instrumental or vocal. Singers who also play an instrument should bring a vocal
and instrumental piece.
Pieces should be chosen to demonstrate a full range of technical and
interpretative strengths. There will be sight reading and aural tests and applicants
will be asked to demonstrate knowledge of formal music theory. Candidates will
be interviewed by the Principal and Director of Music, where they will be invited
to talk about their experience and interest in Music.
Award holders will receive free tuition in one musical instrument and will be
expected to participate fully in School musical events and choirs and represent the
School when requested to do so by the Director of Music. They will also be
expected to choose Music as one of their IGCSE options.

S

port Awards
Sport Awards are awarded to those who will bring excellence and dedication to
College through Sport.
Pupils will be assessed against the evidence of their current performance and
future potential. Their physical competency and sport-specific technical
capabilities and attitude are assessed through a multi stage fitness test, 30 metre
sprint and interview.
Candidates will undertake a practical assessment of the main sports played at
College and be expected to demonstrate a high level of proficiency in at least two;
for boys it is rugby, football, basketball and cricket, and for girls it is hockey,
netball, football and rounders.
The Award holder will be expected to represent the School and contribute to all
major Sports, unless permission is granted by the Director of Sport. This will
include participation and also assisting with junior tournaments as a role model
for our younger players. Some weekend and holiday time commitments may be
expected of our Award holders.
The Award holder will be expected to choose Physical Education as one of their
IGCSE options.

SCHOLARSHIP AND AWARDS
APPLICATION FORM 2021
CANDIDATE DETAILS
Full Forename(s): .......................................................................
........................................................................................................
Surname: ......................................................................................

The name should be the candidate’s full legal name, as on their

DETAILS OF ADULTS WITH PARENTAL
RESPONSIBILITY WITH WHOM THE
CANDIDATE CURRENTLY LIVES
Adult 1 (mother/father/other, please specify):
........................................................................................................
Title: .....................................................

passport.
Full Forename(s): .......................................................................
Gender:

........................................................................

Date of Birth:

........................................................................

Surname:

...........................................................................

Home Address: ...........................................................................
........................................................................................................
NAME AND ADDRESS OF CURRENT SCHOOL:
........................................................................................................
........................................................................................................
Days of the week candidate normally resides at this address:
........................................................................................................
........................................................................................................
........................................................................................................
Email:

..........................................................................

Tel (Home):

..........................................................................

Tel (Work):

..........................................................................

Tel (Mobile):

..........................................................................

........................................................................................................
Name of Head: ........................................................................

Please tick if you consent to KWC contacting the
candidate’s current school for a reference

*
Adult 2 (mother/father/other, please specify):

Will you be applying for a Bursary?

Yes

*

No

*

........................................................................................................
Title: .....................................................

Nationality: .................................................................................

Full Forename(s): .......................................................................

&

Surname:

...........................................................................

Siblings:

Home Address: ...........................................................................

Name: ........................................................... DOB: .................

........................................................................................................

Name: ........................................................... DOB: .................

........................................................................................................

Name: ........................................................... DOB: .................

Days of the week candidate normally resides at this address:

Name: ........................................................... DOB: .................

........................................................................................................
Email:

..........................................................................

Tel (Work):

..........................................................................

Tel (Mobile):

..........................................................................

Which adult(s) has legal responsibility for the
applicant? In almost all cases where the applicant’s
mother and father are named on the birth certificate both
will retain parental responsibility regardless of marital
circumstances. Both the natural mother and father must
therefore give permission for the child to apply for a place
at King William’s College.
Adult 1
Adult 2

*
*

SCHOLARSHIP/AWARD(S) APPLYING FOR

TERMS AND CONDITIONS
1. Scholarships and Awards are offered on the
understanding that a candidate will accept the offer.
Parents should be aware of the financial commitment
involved in accepting a Scholarship or Award before
entering. The Bursar would be happy to advise, in case
of doubt, before such an application is made. Please
contact the External Relations Office to arrange an
appointment.
2. Scholarships and Awards are competitive. If you are
unsure of your child's suitability, please discuss the
matter with their current Headteacher.

It is advisable that candidates do not enter for more than
two Scholarship/Awards (please tick):

Academic Scholarship
Drama Award
Music Award
Sport Award

*
*
*
*

3. The candidate’s latest school reports should be sent
with this application form. There is an administration
fee of £50 for all applications and this should be paid
by bank transfer.
Bank: HSBC, Douglas, IOM
Account name: King Williams College
Sort code: 401938
Account number:12795388
Please ensure the child’s full name and the reference
‘Scholarship’ are used on the direct transfer payments.

Musical Instrument(s) (Music Award applicants only):
1 ....................................................................................................

Signature of Adult 1:

2 ....................................................................................................
3 ....................................................................................................

........................................................................................................

Please list any groups or clubs the candidate is a
member of:

Date: .......................................

........................................................................................................
........................................................................................................

Signature of Adult 2:

........................................................................................................
........................................................................................................

........................................................................................................

Date: .......................................

MEDICAL QUESTIONNAIRE
To be completed by Parent/Guardian
PUPIL
First Name

.......................................................................... Surname ......................................................................................

Date of Birth

.......................................................................... Gender ......................................................................................

Home Address

....................................................................................................................................................................................

...........................................................................................................................................................................................................................
Telephone (home)

....................................................... (mobile) ........................................................................................................

Place of Birth

.......................................................................

Nationality

Ethnic Origin

.......................................................................

Official Guardian ......................................................................

......................................................................

1st Emergency Contact
Name

..................................................................................... Relationship to Pupil .....................................................

Address

....................................................................................................................................................................................

Telephone (home)

....................................................... (work) .............................................. (mobile) .........................................

2nd Emergency Contact
Name

..................................................................................... Relationship to Pupil .....................................................

Address

....................................................................................................................................................................................

Telephone (home)

....................................................... (work) .............................................. (mobile) .........................................

3nd Emergency Contact
Name

..................................................................................... Relationship to Pupil .....................................................

Address

....................................................................................................................................................................................

Telephone (home)

....................................................... (work) .............................................. (mobile) .........................................

Home Doctor (name, address and telephone number)

PRIVATE

£

NHS

£

...........................................................................................................................................................................................................................
...........................................................................................................................................................................................................................
Do you give consent for your child to be given medication?

YES

Do you give consent for your child to be given first aid?

YES

£
£

NO
NO

£
£

Do you give permission for the Principal, or his appointed representative, to sign for a General Anaesthetic for
my child in an emergency, if all attempts to reach me have failed?

YES

Is there any known sensitivity to drugs?

YES

£
£

NO
NO

£
£

If yes, please give details ............................................................................................................................................................................
Are there any medical conditions?

YES

£

NO

£

If yes, please give details ............................................................................................................................................................................
Please give details and dates of any surgical operations .............................................................................................................
...........................................................................................................................................................................................................................
Is your child taking regular medication?

YES

£

NO

£

If yes, please state medicines and dosage ................................................................................................................................................
...........................................................................................................................................................................................................................

&

Has your child been diagnosed with Autism, Asperger’s or ADHD?

YES

£

NO

£

If yes, please give details and state if your child is on medication .....................................................................................................
Is your child covered by private medical insurance?

YES

£

NO

£

If yes, please state company and Insurance Number ............................................................................................................................
PLEASE COMPLETE OVERLEAF

Has your child had any of the following infections? If yes, please state which year:
Measles

....................

Whooping Cough

....................

Chicken Pox

....................

Mumps

....................

Glandular Fever

....................

Any other

....................

Rubella (German Measles)

....................

Rheumatic Fever

....................

Has your child been inoculated against the following conditions? If yes, please give date of last injection and attach
any records of vaccinations if available.
Diphtheria

....................

Measles

....................

HPV (human papilloma virus)

....................

Whooping Cough

....................

Mumps

....................

BCG (TB vaccine)

....................

Tetanus Toxoid

....................

Rubella

....................

Meningitis B

....................

Polio

....................

All 3 in combination ....................

Meningitis C

....................

HIB

....................

Meningitis ACWY

....................

Pneumococcal vaccine

....................

All 5 in combination ....................
Is your child prescribed an Epipen?

YES

£

NO

£

If yes, do you give consent for your child being administered an Epipen as prescribed should they have an anaphylactic
shock?

YES

£

NO

£

It is the parents/guardians responsibility to ensure their child has an Epipen with them at all times, a spare should be held
in the Medical Centre.
FOR PUPILS WITH ALLERGIES/INTOLERANCES ONLY. Please give details:
Substance

Reaction (what happens?)

Treatment

..................................................

..................................................................................

......................................................................

..................................................

..................................................................................

......................................................................

..................................................

..................................................................................

......................................................................

FOR PUPILS WITH ASTHMA ONLY
Is your child on prescribed medication?

YES

£

NO

£

If yes, do you give consent for your child to be given emergency ventolin inhaler, if necessary, by the Nurse in the school’s
Medical Centre?

YES

£

NO

£

It is the parents/guardians responsibility to ensure their child, if an asthmatic, have an inhaler with them at all times, one
that has not expired, a spare should be held in the Medical Centre.
FOR BOARDING PUPILS ONLY
All boarding pupils, who do not reside in the IOM must remain registered with the school Doctor during their time at KWC
and see their home doctor as a temporary patient.
Has the school been sent your child’s National Health Medical card
Does not have one

£

Lost

£

YES

£

NO

£

Please give NHS number (if possible) ...........................................................

I give consent for the Housemaster/Housemistress to act in loco parentis (in the place of a parent) for medical and dental treatment, first aid, prescription and non-prescription medication

YES

£

NO

£

DISCLAIMER - I certify that the information contained in this Medical Questionnaire is correct to the best of my knowledge.
Signed:

......................................................................................................

Print Name:

......................................................................................................

Date: ............................

King William’s College, Castletown, Isle of Man, IM9 1TP
Telephone +44 (0) 1624 820110 Email: admissions@kwc.im Web: www.kwc.im

