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Information for ApplicantInformation for ApplicantInformation for ApplicantInformation for Applicants: s: s: s:     
• You should have received a separate information sheet outlining the  

Terms of Reference for the scholarship you have been nominated for.    
• Read the criteria and conditions for this scholarship carefully,    
• Please check the application requirements and ensure that you submit  

all necessary forms and information.    
• Please make sure you check the closing date and that you have allowed 

plenty of time to forward all sections.    
• Please read and sign the declaration on page two of this form.    
• Please ensure you submit an Application for Enrolment (AFE).    
        
    
    

2010201020102010    DISABILITY COMMUNITY PARTNERSHIP SCHOLARSHIPSDISABILITY COMMUNITY PARTNERSHIP SCHOLARSHIPSDISABILITY COMMUNITY PARTNERSHIP SCHOLARSHIPSDISABILITY COMMUNITY PARTNERSHIP SCHOLARSHIPS    
    
 

 

Applicants Applicants Applicants Applicants Contact DetailsContact DetailsContact DetailsContact Details    
 

First Name:     Date of Birth:      
 

 
Last Name:     Gender:     Female       �         Male     � 
 
Address:     Citizenship: �  NZ Citizen or Permanent Resident 

       
 

      Ethnicity:      
 
      Iwi:       
      (if applicable) 
 

Telephone:     Fax:       
 
 

Mobile:         E-mail:       
 
 

Nominating SchoolNominating SchoolNominating SchoolNominating School/Organisation’s Details (to be completed by /Organisation’s Details (to be completed by /Organisation’s Details (to be completed by /Organisation’s Details (to be completed by 
ScScScSchool/Organisation)hool/Organisation)hool/Organisation)hool/Organisation)    
    
Secondary School/Organisation:         
 
Name of Principal or CEO:          
 
Telephone:      E-mail:       

 
Signature: (Principal/CEO)      Date:    

SCHOOL AND COMMUNITY PARTNERS SCHOOL AND COMMUNITY PARTNERS SCHOOL AND COMMUNITY PARTNERS SCHOOL AND COMMUNITY PARTNERS 
SCHOLARSHIPSSCHOLARSHIPSSCHOLARSHIPSSCHOLARSHIPS    

    

SCHOLARSHIP APPLICATION FORMSCHOLARSHIP APPLICATION FORMSCHOLARSHIP APPLICATION FORMSCHOLARSHIP APPLICATION FORM    
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The following documentation The following documentation The following documentation The following documentation iiiissss    required to accompany this applicationrequired to accompany this applicationrequired to accompany this applicationrequired to accompany this application    
 

AttAttAttAttached:ached:ached:ached:    
    

� A brief covering letter explaining why you have applied to study at AUT and why 
 you were nominated for this scholarship. 
 

� Curriculum Vitae, including official NZQA/Cambridge/IB results, school awards, 
 commendations, sporting and academic achievements. 
 

� Two character references to support your application. 
 

� Letter of Endorsement from Principal/CEO 
 

� Completed AUT enrolment form (if you have enrolled on-line) 
 

� Initial Contact Assessment Form 
 

Secondary School/Study Details:Secondary School/Study Details:Secondary School/Study Details:Secondary School/Study Details:    
 

Which Secondary School did you attend?        
 

What years were you enrolled there? From  To  
 

What qualifications did you gain?         
 

NZQA/Cambridge Examination/ 
International Baccalaureate         
 

Personal Information and the Privacy ActPersonal Information and the Privacy ActPersonal Information and the Privacy ActPersonal Information and the Privacy Act    
 

• The personal information you provide in your scholarship application is protected by AUT’s policies and the 
Information Privacy Principles.    

• The information will only be used to determine whether or not you will receive the scholarship.  It will only be 
disclosed to a small group of staff and others who have responsibility for making decisions about scholarships.    

• A record of your application will be held in the Scholarships Office and recorded in a secured scholarships module of 
the ARION database.    

• You have the right of access to all personal information AUT holds about you unless there is a statutory reason for 
withholding it.  Some information provided by referees may be kept confidential as “evaluative opinion“ unless 
written permission from the author is received.    

 

 

DeclarationDeclarationDeclarationDeclaration    
    

Please Please Please Please ttttickickickick    
    
�    I have read and accept the Terms of Reference for the AUT Scholarship I have applied for. 
� I authorise the University to disclose to the Scholarships Office details about my academic progress to  
 confirm that during the period I receive my scholarship I continue to satisfy the criteria. 
� I agree to the criteria with respect to my application for a School and Community Partners 
 Scholarship, administered through the Scholarships Office at AUT. 
� The information I have provided in my application is a true and complete record of my  
 circumstances and I acknowledge that AUT may cancel my scholarship if I have supplied false  
 information. 
� I agree to be included in any promotional activities that AUT wish to run in conjunction with the awarding 
 of this Scholarship. 

 
Signature:Signature:Signature:Signature:            Date:Date:Date:Date:            


