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Tertiary Education Grants

•	 Eduction Grants will be considered once a year - the closing date is Wednesday 31 March 
2010 

•	 To be eligible to apply for an Education grant you must whakapapa to one or more of the  
Hauraki iwi and be on the Tribal Register of the Hauraki Maori Trust Board.

•	 Your application and supporting documentation must be received at the Hauraki Maori Trust 
Board before 5pm on the closing date.

•	 Education Grants shall apply to registered Iwi members who are enrolled to undertake study 
at a University, Whare Wananga, Polytechnic, Institute of Technology, Teachers Training 
College or a comparable overseas institution.

•	 Education Grants shall apply to both full time and part time students studying towards a 
diploma or higher level qualification.

•	 Education Grants shall be applied specifically to assist with the cost of tuition fees.  
Payment will be made directly to studylink or a reimbursing payment made to who ever paid 
your course fees.

•	 The tenure of the grant is for study in the current year.  Applicants are required to submit a 
new application each year.

•	 Applicants must provide verification of enrolment at a recognised tertiary institution.

•	 Applicants who have received an education grant from the Hauraki Maori Trust Board in
previous years, must supply a copy of their academic record.  Applicants must pass a      
minimum of 75% of courses to be eligible for further grants.

•	 If an applicant withdraws from their course prior to receiving funding, they must notify the 
Hauraki Maori Trust Board.  If this does not occur, an applicant may not be eligible for further 
grants.

•	 The Hauraki Maori Trust Board may require successful applicants to participate in Iwi 
activities  as a condition of the grant.  Notification of any requirements will be provided to the 
successful applicants.

•	 The Hauraki Maori Trust Board reserves the right to use your name, photo and other details 
for publicity and promotional purposes.

•	 The Hauraki Maori Trust Board has the sole discretion to accept or decline an application 
that does not meet the criteria.  Its decision is final and no correspondence will be entered 
into.

•	 Please ensure that this application is completed in full and all supporting documentation has 
been included.

APPLICATIONS WILL ONLY BE ACCEPTED FROM REGISTERED IWI MEMBERS.  TO CHECK IF YOU ARE REGISTERED, FREEPHONE 0508 468 288
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APPLICANT DETAILS				   Iwi Registation No. ................................
											               (if known)

Surname 		  .....................................................................................................................

First Name(s)	 .....................................................................................................................

Previous Name	 .....................................................................................................................

Gender (Circle)	 Male		  Female   	          Date of Birth   	   ............./.........../............

CONTACT DETAILS

Address		  .....................................................................................................................

			   .....................................................................................................................
		
			   ............................................................... Post Code ...................................

Home Phone 	 ...............................................    Mobile  .....................................................

Email Address	 .....................................................................................................................

Marae			  .....................................................................................................................

Iwi			   .....................................................................................................................

COURSE DETAILS

Name of Institute / Organisation	 ...............................................................................................

Name of Qualification / Program	 ...............................................................................................

Please indicate year of studying (please circle)

	 1st year	 2nd year	 3rd year	 4th year	 Masters	 Doctorate

What year do you intend to graduate?		  .........................

Have you previously received a grant from the Hauraki Maori Trust Board? (please circle)

	 No				  
	

	 Yes			   Year Received	 ........................
Please attach a copy of your academic record from the year the previous grant was received
							     

APPLICATIONS WILL ONLY BE ACCEPTED FROM REGISTERED IWI MEMBERS.  TO CHECK IF YOU ARE REGISTERED, FREEPHONE 0508 468 288
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FEES

Education Grants shall be applied specifically to assist with the cost of tuition fees.

What is the cost of your course fees for 2010		  $......................................
Please attach a copy of your fee invoice for 2010

How were you fees paid?	
Please attach a copy of your receipt or Studylink account

	 Studylink		  Studylink account number ....................................................
				    If you are awarded a grant, this will be paid to your studylink account
	
	 Self	 	 	 Please attach a verified bank deposit slip
				    If you are awarded a grant, this will be paid to your nominated account

	 Other			   Please provide details 
				    If you are awarded a grant, this will be paid to whoever paid your fees

				    Name	   ...............................................................................................................

				    Address  ...............................................................................................................

				    Phone     ...............................................................................................................
						      Please attach a deposit slip for this person	 		

Have you applied for or received any other scholarships or grants for the 2010 year?  	

No		  Yes		  If Yes, please give details 

................................................................................................................................

................................................................................................................................

DECLARATION

I declare that the information given in this application is true and correct and if my application 
is successful, I will comply with all the terms and conditions of the grant.

Pursuant to the Privacy Act 1993, I hereby give consent to the Hauraki Maori Trust Board to 
collect information about myself from any third party in relation to this application.   

If the application is successful, the applicants name and the funding amount will be made 
available as part of the Hauraki Maori Trust Board’s financial accountability.

Name of Applicant		  .....................................................................................................

Signature of Applicant	 .....................................................................................................

Date				    ............./.........../.........

APPLICATIONS WILL ONLY BE ACCEPTED FROM REGISTERED IWI MEMBERS.  TO CHECK IF YOU ARE REGISTERED, FREEPHONE 0508 468 288



APPLICATIONS WILL ONLY BE ACCEPTED FROM REGISTERED IWI MEMBERS.  TO CHECK IF YOU ARE REGISTERED, FREEPHONE 0508 468 288
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UNDER 18 CONSENT

Parent or Guardians signature is required if applicant is under 18 years of age.

Name of Parent/Guardian		  ................................................................................................

Address of Parent/Guardian	 ................................................................................................

Signature of Parent/Guardian	 ................................................................................................

Date		  ............./............/.............

APPLICATION CHECKLIST

	 Application completed in full

	 Iwi registration details checked or Iwi Registration Application ATTACHED

	 Course invoice ATTACHED

	 Payment receipt ATTACHED

	 Confirmation of Enrolment ATTACHED	

	 Bank generated or bank verified deposit slip ATTACHED (if required)

	 For applicants who have received a grant in previous years
•	 a copy of results from the year in which the grant was received ATTACHED

		

Applications must be received at the following 
address by 5pm on Wednesday 31 March 2010

Education Grants
Hauraki Maori Trust Board
PO Box 33, Paeroa 3640
Freephone 0508 46 82 88

email grants@hauraki.iwi.nz

You will be notified in writing once your application has been processed
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ENROLMENT CONFIRMATION (to be certified by Institution)

Surname 		  .....................................................................................................................

First Name(s)	 .....................................................................................................................

Is enrolled as a (please circle)		  Full time Student		  Part time Student

						          

For the 2010 academic year, the above student is studying towards

Name of Qualification / Program	 ...............................................................................................

Name of Institution / Organisation	...............................................................................................

What year of study is this toward the above qualification?  (please circle)

        
	 1st		  2nd		  3rd		  4th		  Master	 Doctorate

I certify the above information is a true and correct record of the applicant’s student 
enrolment status.  I can be contacted should any of this information need to be verified.

Name			  .....................................................................................................................

Position		  .....................................................................................................................

Phone Number	 .....................................................................................................................

Email			   .....................................................................................................................

Signature		  .....................................................................................................................

Date			   .....................................................................................................................

	
	 INSTITUTION
	   STAMP OR
	        SEAL


