SCHOLARSHIP APPLICATION FORM TE WHARE WANANGA O TE 0POKO O TE IKA A MAU!

VICTORIA GRADUATE AWARDS B VICTORIA

VICTORIA UNIVERSITY OF WELLINGTON

PERSONAL DETAILS VICTORIA GRADUATE AWARDS
FIRST NAME ‘ ‘ LAST NAME ‘ APPLICATION FORM
VUWSTUDENT D  Pagelof?
STREET ADDRESS \ \ APPLICATIONS CLOSE:
SUBURB ‘ ‘ POSTCODE‘ ‘ TNOVEMBER, 4.30pm
TOWN/CITY ‘ \
COUNTRY ‘ ‘
TELEPHONE ‘ ‘ MOBILE‘ ‘
EMAIL (VUW) ‘
EMAIL (PERSONAL) \ \

Notification will be by email.

PERMANENT RESIDENTIAL ADDRESS (if different from above):

STREET ADDRESS ‘

TOWN/CITY ‘
COUNTRY ‘

|
SUBURB ‘ ‘
|
|

HOW DID YOU HEAR ABOUT THIS AWARD?

ACKNOWLEDGEMENT

O Ihave read and agree to the criteria for awarding this Scholarship and confirm that the
information I have provided is correct.

ACADEMIC RECORD
CURRENT DEGREE COURSE
PROPOSED COURSE OF STUDY NEXT YEAR ADDRESS ENQUIRIES AND
YOUR COMPLETED FORM TO:
NOMINATED MAJOR SCHOLARSHIPS OFFICE
‘ ‘ 10 Kelburn Parade
Victoria University of Wellington
PREVIOUS TERTIARY STUDY (TICK/CHECK ONE): POBox600
Wellington
O All my previous tertiary study has been completed at New Zealand
Victoria University of Wellington
EMAIL
O Ihave studied at another institution and scholarships-office@vuw.ac.nz
have attached copies of these academic records to this application WEBSITE

www.victoria.ac.nz[scholarships



DISCLOSURE OF INFORMATION

I consent to:

(i) The disclosure of the personal information given on this form to recipients within the
university, for purposes related to my application for a scholarship and as required

by protocol between the university and external agencies, including selection
committees.

(if) The Scholarships Office obtaining any information about me held by Victoria
University of Wellington, and any other institute which I have attended, relating to my
application for a scholarship.

(iii) The publication of my name and details of any scholarship which I may be awarded,
together with any optional personal information which I may provide for this
purpose.

The Scholarships Office undertakes to store your application in a secure place in the event
that you are successful in gaining an award or are selected as a reserve candidate for an
award, and to destroy your application to preserve its confidentiality in the event that you
are unsuccessful in gaining an award.

Should you have reason to believe that information held about you in your application is
incorrect, you have the right of access to, and correction of, that information.

I, agree to the above conditions in respect of my scholarship applications administered
through the Scholarships Office of Victoria University of Wellington.

APPLICANT’S SIGNATURE

DATE (DD/MM/YY)

ADVICE TO APPLICANTS

CLOSING DATES
+ Applications must be received by the Scholarships Office by 4:30pm, 1 November.

+ No undertaking is given to accept late applications.

COMPLETING THE FORM
On a computer:

+ Complete the form using Acrobat Reader, digitally sign it by clicking the red tag in the
Applicant’s Signature box, save the pdf on your computer and attach it to an email sent
to
scholarships-office@vuw.ac.nz.

By hand:

+ Print out this form on separate A4 sheets of paper and write clearly using a pen.

ATTACHING DOCUMENTS
+ All attached pages should be on white A4 paper, single-sided.
+ DPlease do not send original documents.

+ Unless specifically requested do not send a curriculum vitae.

SENDING YOUR FORM (AND ATTACHMENTS)
+ Attach all pages with one staple in the top left hand corner.

+ Do not put your application into any sort of folder.

VICTORIA UNIVERSITY OF WELLINGTON
VICTORIA GRADUATE AWARD
APPLICATION FORM
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APPLICATIONS CLOSE:
1NOVEMBER, 4.30pm

ADDRESS ENQUIRIES AND
YOUR COMPLETED FORM TO:

SCHOLARSHIPS OFFICE

10 Kelburn Parade

Victoria University of Wellington
POBox 600

Wellington

New Zealand

EMAIL
scholarships-office@vuw.ac.nz

WEBSITE
www.victoria.ac.nz/scholarships
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