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SECTION B:      STUDENT TO COMPLETE
SECTION B:     STUDENT TO COMPLETE



SECTION C:      STUDENT’S PARENT OR GUARDIAN TO COMPLETE
Parent / Guardian Name(s):  ………………………………………………………………………………

Address (if different from student’s):  ……………………………………………………………………..

Telephone:  ………………………….………   Email:  ………………………..……………………..……

Please explain why you support this application? 

………………………………………………………………………………………………………...……..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Parent / Guardian Signature:…………………………………………………Date:…………………….

SECTION D:         PRINCIPAL OR DEAN TO COMPLETE

SECTION D:      PRINCIPAL OR DEAN TO COMPLETE


SECTION E:           WAIRARAPA WHAKAPAPA







The Papawai & Kaikōkirikiri Trusts Leadership and Personal Development Scholarships are provided:





To support Secondary School Students attending in Years 11, 12, 13 to attend a Leadership and Personal Development programme. 


The student can whakapapa to tangata whenua of Wairarapa. 





The application form must be read in conjunction with the Leadership and Personal Development Scholarship Information sheet attached.








APPLICATION


         OVERVIEW





























SECTION A:      STUDENT’S DETAILS








Name:………………………………………………………………………………………………….








Date of Birth:	  	/	   / 			Male:			Female:  


								





Address:  …………………………………………………………………………..……………………





	     …………………………………………………………………….…………………………





	     …………………………………………………………………………….…………………





	     .……………………………………………………Post Code:  .………………………….





Telephone: Hm  ……………………………………………. Mob…………………………………… 





Email:  .………………………………………………………………………………………………….





Student’s Signature:  ……………………………………………Date:  …………………………..…





BY SIGNING THE APPLICATION, THE APPLICANT AGREES TO ABIDE FULLY BY THE TERMS AND CONDITIONS





DESCENT 





 Please tick the boxes that relate to your circumstances:





I whakapapa to: 			





                     Ngāti Kahungunu ki Wairarapa       and / or                    Rangitāne o Wairarapa


                                                                                  		


    


       	            


I attend: ………………………………………………………………………………………    


                                                                          (Name of Secondary School)    





NAME OF PROGRAMME/COURSE/WORKSHOP: 





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





Please provide a copy of any supporting information or provider details 


to support your application.





Programme Dates: 





Start Date:……………………………………….  Finish Date:…………………………………………..





Programme Costs: 


Provide programme costs and if additional funding is required, how will this be sourced?





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





Why have you chosen this programme and how do you see it being of benefit to your future?





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………..


























  


The Leadership and Personal Development Scholarship application must be accompanied by a recommendation letter from either the Principal or a School Dean and should include:


academic ability; leadership qualities; cultural values; and other comments relevant to the 


student’s application.





……………………………………………………………………………………………………………………





……………………………………………………………………………………………………..………………….





…………………………………………………………………………………………………………………………





……………………………………………………………………………………………………..………………….





…………………………………………………………………………………………………………………………





……………………………………………………………………………………………………..………………….





…………………………………………………………………………………………………………………………





……………………………………………………………………………………………………..………………….





…………………………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………





…………………………………………………………………………………………………………………………





Signature:………………………………………………………………………Date:………………………………





You may provide the recommendation on a separate sheet if preferred, please ensure it includes the students name and is signed and dated.















































Please ensure you complete the whakapapa form attached, except for the following: 





Students are NOT required to complete Section E: Wairarapa whakapapa if an application has 


been approved for funding from the Trust in a previous year. 





If you have been approved funding from the Trust in a previous year, write the year(s) funding was received.   





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














CHECK LIST          








Please check your application to ensure all sections have been completed and tick boxes.  


LATE or INCOMPLETE applications WILL NOT be considered.





�  A – Student’s Details			�  	D – Principals or Deans Recommendation


						


�  B – Student Section			�	E – Wairarapa Whakapapa 





�  C – Parent / Guardian Details			


























OFFICE USE ONLY





Application is complete:    Yes               No                		Application:   Granted              Declined													


Information not received: ………………………..……………………………………………………………………….


			 .……………………………..………………………………………………………………….			 ………………………………….………………………………………………………………









