
 

 

TŪHOE WAIKAREMOANA MAORI TRUST BOARD 
 

SECONDARY SCHOOL EDUCATION GRANT 
 

2010 APPLICATION FORM 
 
 
 

SECTION A: Eligibility 
 

1. Student and parent/s must be of Tūhoe descent,  and be registered on the Tūhoe 
Waikaremoana Maori Trust Board Tribal Register  

2. Application available from the Administration Office, or visit our web‐site 
www.tūhoe.iw.nz 

 
 

SECTION B: Applicant Details 
 
 

1. Full Name of Student:    Surname............................................................................. 

First Names......................................................................... 

2. Sex:        Male/Female (Please circle one) 
 

3. Date of Birth:  ........../.........../............        Age:  .................................. 
 

4. Home Address of Student:  ............................................................................................ 
 

............................................................................................ 
 
.........................................................Tel: ............................ 
 
E‐mail: ................................................................................ 
 

5. Present Address of Student:  ........................................................................................... 
 
(If different from above)  ........................................................................................... 
 
        .........................................................Tel: ............................ 
 
        E‐mail.................................................................................
   
 

6. Have you received a grant from this Board previously?    Y/N  Year ......................



 

 

 

 

SECTION C: Secondary School Details 

 

1. Name of Secondary School student is boarding at: 
 
........................................................................................................................................... 
 

2. Address(Postal)     ........................................................................................... 

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

..........................................................Tel: ........................... 

E‐mail: ................................................................................ 

Fax: ..................................................................................... 

 

3. Year of Study:      ............................................................................................ 
 
 

4. Attendance/Confirmation Certificate from Secondary School attached (must be signed by 
the Principal  only) 
 
 

5. Secondary School bank account details are: (Attached bank verification certificate) 
 

Account Number:    _ _ /_ _ _ _ / _ _ _ _ _ _ _ / _ _ 
 
Name of Bank:     .......................................................................................... 
 
Name of Branch    .......................................................................................... 
 
Account Name      .......................................................................................... 
 
Particulars:      ......................................................................................... 
 
Reference:      ......................................................................................... 



 

 

 

SECTION D: Personal Statement (Students 16 years and older only) 

Please give a brief statement of what your career aspirations are: 

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

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

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

Additional information can be attached 

 
 

SECTION D: Declaration 

I hereby certify that the information in this application is true and correct to the best of my 
knowledge and belief. 

SIGNATURE of PARENT/LEGAL GUARDIAN   ................................................................................ 

FULL NAME          ................................................................................ 

ADDRESS          ................................................................................ 

RELATIONSHIP to STUDENT      ................................................................................ 

 

 

 

 

 

 

 

 

 

 

 

 

OFFICE USE ONLY: (PLEASE TICK and/or INITIAL in BOXES) 

1    2    3    3.a    3.b     

4    5    6    7 


