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SECONDARY SCHOOL EDUCATIONAL GRANT 

 
CLOSING DATE FOR APPLICATIONS - Last working day preceding 30 April each year. 
 
PURPOSE 
 

The Committee of Management has recognised the need for an Education Grants Policy that will assist with 
streamlining the processes to best serve their owners, spouses of owners and descendants of owners, towards 
higher education and tertiary qualifications. 
 
1.0 INTRODUCTION 
 

1.1 The Education Grants are distributed under the Maori Community Purposes section of the Ture 
Whenua Maori Act 1993. 

1.2 The Committee of Management shall set aside funding annually, for education grants. 
1.3 The amount nominated and term, shall be reviewed regularly but shall not exceed funding availability 

in any current financial year. 
 
2.0 CRITERIA 
 

2.1 All owners, the spouses of owners, and the descendants of owners shall be entitled to apply for 
education grants, provided all requirements have been met, in accordance with the Rules as set down 
by the Committee of Management. 

 
 

 
 
Category of Grant 
 

 
Value of Grant 

 
Secondary School - Years 9 - 13 
 

 
$100 

 
 
3.0 CATEGORIES 
 
 

Secondary School – Years 9 – 13. 
 

. 
 

4.0 APPLICATION FORM 
 
4.1 The Committee of Management require that applicants complete the application forms in full. 
  
 a) Applicants must take full responsibility for the filling out of their application form correctly. 
 b) All required information must be included in the application. 
 c) The application form must be returned on or within the time allowed. 
 d) Applications received after the closing date will be declared invalid. 
 e) The successful applicant will need to confirm enrolment for that year, prior to payment of 

grant. 
 f) All Education Grants will be paid directly to the school. 
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I hereby submit an application for a grant from the Taupō Central Block Incorporation and provide 
the following information in support thereon: 
 
 
(Use Block Letters Throughout Please) 
 
1. SURNAME:  ______________________________________________________________ 
 
2. FIRST NAME:  ____________________________________________________________ 
 
3. DATE OF BIRTH:  ________________  IRD NUMBER:  _________________________ 
 
4. GENDER:  (please circle)      MALE      FEMALE 
 
5. FAMILY AFFILIATION:  _____________________________________________________ 
 
6. ADDRESS (for future correspondence) 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 

 
7. CURRENT YEAR OF ATTENDANCE (ie YR 9, 10, 11, 12 & 13):  ___________________ 
 
8. SCHOOL DETAILS: 
 
 Name of School:  __________________________________________________________ 
 
 Address:  ________________________________________________________________ 
 
 Phone:  ____________________________________ Fax:  _________________________ 
 
 Email:  __________________________________________________________________ 
 
 Enrolment Officer:  _________________________  Direct Dial:  _____________________ 
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9. WHAKAPAPA: 
           Paternal great-grandfather 
     
 Paternal grandfather 
           Paternal great-grandmother 
 
  Father  
           Paternal great-grandfather 
    
 Paternal grandmother 
           Paternal great-grandmother 
  
     Beneficiary 
     (Applicant)          Maternal great-grandfather 
 
 Maternal grandfather 

Maternal great-grandmother 
 
 Mother 
           Maternal great-grandfather 
 
 Maternal grandmother 

Maternal great-grandmother 
 

 

DECLARATION - Parent/Guardian 
 
I hereby certify that the information in this application is true and correct to the best of my knowledge. 
 

 
Your Name:  ________________________________________________________________ 
 
Your Relationship to the Applicant:  ______________________________________________ 
 
Daytime Contact Phone Number:  _______________  Email:__________________________ 
 
Date:  __________________________ Signature:  __________________________________ 
        (Parent/Guardian) 
 
 
 
 
 
 
 
 

 
APPLICATION CHECKLIST 
 
 
  Application completed in full and signed. 
 
 
  Confirmation of enrolment attached. 
 

   
 

Whakapapa completed. 
 
 
 
 

 

 

 


