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Please  complete  the  form  below,  for  one  sponsorship  from  the  AFTV  
  

for 	
  participation   in  an  Al l iance  Française  VCE  Immersion  Day  2016 	
  
  
A.   To  be  completed  by  the  student  applicant  
  
1. Student’s  full  name  _______________________________________________________________________  

2. Student’s  school    _________________________________________________________________________  

3. Student’s  school  email  address  ______________________________________________________________  

4. Current  year  level  of  French:  Year  11  /  Year  12  (please  circle)  

5. Alliance  Française  VCE  Immersion  Day  date  and  place  ____________________________________________  

6. In  a  paragraph,  please  explain  how  you  hope  to  benefit  from  participation  in  the  VCE  Immersion  Day  at  the      

Alliance  Française?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

  

B.  To  be  completed  by  a  current  AFTV  member  at  your  school  
  

1. Full  name  of  current  AFTV  member  ___________________________________________________________  

2. Email  contact    ____________________________________________________________________________    

3. Mobile  contact  _______________________________________________  

4. Please  comment  on  the  applicant’s  commitment  to  their  French  studies?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________  

  

A s s o c i a t i o n    o f    F r e n c h      
T e a c h e r s    i n    V i c t o r i a   
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SCHOLARSHIP APPLICATION FORM 

ALLIANCE FRANÇAISE  

VCE IMMERSION DAYS 2106 
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5. Please  circle  as  appropriate:  

This  is  a  government  /  non-­‐government  school    

This  is  a  metropolitan  /  non-­‐metropolitan  school  

In  signing  below  I  acknowledge  that  I  am  only  able  to  endorse  one  application  from  my  school  for  the  current  
school  year.  

  

  

Teacher  signature  _________________________________  Date  ___________________________________  

  

C.  To  be  completed  by  the  school  Principal  or  Student  Welfare  Coordinator  
  

Full  name  and  title  ________________________________________________________________________  

  

In  signing  below  I  am  endorsing  the  student’s  application,  knowing  that  they  would  be  unlikely  to  be  able  to  
participate  in  such  an  experience  without  the  AFTV’s  financial  support.  

I  am  aware  that  this  scholarship,  if  successful,  will  be  paid  directly  to  the  Alliance  Française  de  Melbourne.  

  

  

  

Signature  _________________________________  Date  __________________________  

  
  
DUE  DATES  

  
In  order  for  the  AFTV  to  process  applications,  please  email  your  completed  application  form  to  AFTV  Treasurer,  
Susan  Duffy  at  treasurer@aftv.vic.edu.au  by  the  application  due  dates  below.    
  
All  applicants  will  be  advised  of  the  outcome  of  their  application  via  email  2  weeks  prior  to  the  day.  
  
  

IMMERSION  DAY  &  LOCATION   APPLICATION  DUE  DATE  

VCE  written  practice  –  Saturday  25  June,  St  Kilda   Saturday  11  June  

VCE  oral  practice  –  Saturday  27  August,  Castlemaine  SC   Saturday  13  August  

VCE  oral  practice  –  Sunday  18  September,  St  Kilda     Sunday  4  September  

VCE  written  practice  –  November  date  TBC,  St  Kilda   TBC  

  

Please  note  that  the  AFTV  committee’s  decision  is  f inal      

and  no  discussion  shall   be  entered  into  after  decisions  have  been  made.  

mailto:info@aftv.vic.edu.au

