
Information for Nominating Body: 
• Please read the Terms of Reference for the scholarship you wish to nominate 

this person for, it contains the criteria and application requirements.

• Please make sure you check the closing date and that you have allowed plenty 

of time to forward your nomination.

• Please attach a brief statement of the organisation’s reasons for 

nominating this person as a suitable scholarship recipient. The nominee may 

be asked to provide referees reports; these are in addition to this statement.

LEVEL 2, B-BLOCK, WELLESLEY STREET CAMPUS, PRIVATE BAG 92006, AUCKLAND 1020
TEL: +64-9-921-9837 FAX +64-9-921-9843 E-MAIL: scholarships@aut.ac.nz 

Nominees Details:
First Name: Phone:

Last Name: Mobile:

Address: Fax:

E-Mail:

Nominating Organisations Details:
Secondary School / Organisation:

Address: Telephone:

Fax:

E-Mail:

Name of Person Authorising Nomination:

Designation:

Signature: Date:

Which Scholarship are you Nominating this person for:
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