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Waikato Institute of Technology

The Dame Te Atairangikaahu Nursing Scholarship 
2007 Application Form

Send to:

The Scholarships Administrator

Wintec,
Private Bag 3036
Waikato Mail Centre
Hamilton 3240
Attn: Janet Loughnan

	TAINUI BENEFICIARY NUMBER 
	
	
	
	
	
	


CALL FREE 0800 104 412 TO CHECK IF REGISTERED ON THE TAINUI BENEFICIARY ROLL
NAME:

	FAMILY NAME


	

	GIVEN NAME(S)


	

	
	

	GENDER


	

	AGE


	

	QUALIFICATION APPLIED FOR :



	

	
	

	STUDENT ID 
NUMBER:
	

	PERMANENT ADDRESS:
	TERM ADDRESS:

	
	

	
	

	
	

	
	

	EMAIL ADDRESS:

	

	PHONE NUMBER:
	MOBILE NUMBER:

	(    )
	



  CULTURAL AND/OR ACADEMIC INVOLVEMENT

PLEASE LIST ANY CULTURAL INTERESTS BELOW:

ACTIVITY
LENGTH OF TIME INVOLVED
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


MARAE OR COMMUNITY INVOLVEMENT
PLEASE LIST ANY MARAE OR COMMUNITY INTERESTS YOU ARE INVOLVED WITH: 

ACTIVITY

	

	

	

	

	

	

	

	

	

	

	

	


personal statement
PLEASE PROVIDE A BRIEF STATEMENT ON HOW THIS SCHOLARSHIP WILL ASSIST YOU IN FURTHERING YOUR CAREER, PARTICULARY TO MAORI HEALTH. (Maximum 100 words) 

	

	

	

	

	

	

	

	

	

	


REFERENCE
Please approach one referee who will comment on your suitability for the scholarship by completing the attached reference form.

This person may be a kaumātua or kuia, secondary school teacher or principal if you are a recent school leaver or an employer or community leader.

You may attach the reference to your application or your referee may send it directly to The Scholarships Administraor, Waikato Institute of Technology, Private Bag 3036, Waikato Mail Centre, Hamilton 3240.

DECLARATION
1. I am aware that the award of a Scholarship requires me to be enrolled at the Waikato Institute of Technology. 

2. I confirm that the information contained within this application is true and accurate and that I have not withheld any information which could have a material bearing on my application.

3. I acknowledge that I am bound by the Waikato Institute of Technology Scholarship regulations and the Enrolment Regulations of the Waikato Institute of Technology.


Signed:


Dated:

NB:  Short listed applicants may be required to attend an interview.

Applications close 5.00pm on 28 February 2007.
WRITTEN REFERENCE 


APPLICANT’S NAME:

  

Qualification applied for (e.g. Certificate in Applied Technology) :



Referee’s Name:

Address:






Contact Phone Number:


Please provide a brief written statement outlining how long you have known the applicant, in what capacity (e.g. teacher, employeer, kaumatua, principal), and comment on the applicant’s personal qualities, general character, skills and experience in any of the following areas: motivation to succeed in the industry; cultural, sporting, community or academic achievement.
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Checklist :  ( Have you included your : 


		Reference	(	(Attached one reference)


		Enrolment	(	(Student ID number and proof of enrolment)


		Declaration	(	(Read and signed the applicant declaration)























  Family Name	 		         Given Names






































Referee’s Signature                Date
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