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TERTIARY STUDY 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. 
1.4 Annual Results are to be advised at the end of the study 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 

 
Full year degree study 
 

 
$650 

 
Tertiary Diploma Courses 
 

 
$350 

 
3.0 CATEGORIES 
 
 

University, Whare Waananga, Polytechnic, Private Training Establishment, Other, i.e. part-time, 
short course. 

. 
 

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 be required to supply a certified copy of course fees/invoice, 

prior to payment of the grant. 
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Dear Sir 
 
I hereby submit an application for a tertiary 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. MARRIED/SINGLE/DE FACTO:  ______________________________________________ 
 
7. ADDRESS (for future correspondence) 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
8. PHONE NUMBER:  ____________________    MOBILE:  _______________________ 
 

EMAIL: ______________________________________________________________ 
 
 
9. BANK ACCOUNT DETAILS 
 
 NZ Bank Account Number:    

               Bank          Branch      Account Number         Suffix 
 
 Note:  Please provide an encoded bank deposit slip or bank verification of your bank account number. 
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10. EDUCATION RECORD (Secondary and Tertiary education in order) 
 
 
Secondary School 
 

 
Years of Attendance 

  

  

  

 
 
Tertiary Institution 
 

 
Most Recent Result(s) 

 
Year(s) 

   

   

   

   

 
11. PROPOSED STUDY: 
 

(a) Subject or Field of Study:  __________________________________________ 
 

(b) Learning Institution where Study will be undertaken:  
 

 

_____________________________________________________________ 
 

(c) Duration of Study:  __________________ (eg: 4 years) 
 

(d) Course Start Date:   _________________  Course End Date:  ___________ 
 
(e) Study: (Please circle) Full Time  Part Time 

 
12. REFERENCES: 
 

 (Name two persons to whom confidential reference about you may be made.  One must be 
Secondary School Principals or Deputy Principals, University Professors or Lecturers under 
whom you have previously studied or worked, and the other one from persons of high 
standing in the Community). 

 
 NAME: ___________________________ POSITION HELD: ______________________ 
 
 ADDRESS:  _______________________________________________________ 
 
 
 NAME: ___________________________ POSITION HELD: ______________________ 
 
 ADDRESS:  _______________________________________________________ 
 



 
13. 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 
 
 
 
 
 
 
 
 
 
 _______________________________   _______________________ 
 
  Signature of Applicant      Date 
 
 
 
APPLICATION CHECKLIST 
 
  Application completed in full and signed 
 
  Bank generated or bank verified deposit attached (if required) 
 

Whakapapa completed 
 
Copy of course fees/invoice to be supplied prior to payment of grant 
 
Confirmation of Enrolment attached 
 

 

 

 

 

 


