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HADLEE SCHOLARSHIP APPLICATION FORM

CRITERIA

· Scholars must have an attitude and behaviour record that indicates that they will be a good ambassador for their school.

· The award is given to outstanding Maniototo Area School &          St Johns students who excel in their chosen field of endeavour (Sporting, Cultural or Academic).
· The students must be Year 7 and above to apply.

· Applications to be in students own handwriting.

· Please be precise about achievements.
_______________________________________________________

Name:

…………………………………..
DOB:……………………………………………

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

 

………………………………….  
Age:……………………………………………..


………………………………….

To be considered you must have shown either;
A. That you have been recognised at a high level in your chosen field of endeavour;

What is your chosen field?  …………………………………………………………………………………………..

What is the highest level you have achieved so far?

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

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

How will you develop your skills further?
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
What are the costs involved?
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
How will you use any financial assistance received from the Trust?
  ………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
Have you applied to anyone else for assistance? 
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
Or

B. That you have been given an opportunity to develop your leadership skills further.
What opportunity has been given to you?
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
In what way have you already demonstrated your willingness to be a leader? 

………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
How will you use any financial assistance received from the Trust?
………………………………………………………………………………………………………………………………………
Have you applied to anyone else for assistance? 
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Signed:





Date:
Please provide a Bank account number for the Scholarship to be paid into.

Attach a deposit slip or complete the information below:
Bank 
_____________________   Branch _____________________

Name of Account Holder: _______________________________

Full Bank Account Number: 

_ _ - _ _ _ _ - _ _ _ _ _ _ _ - _ _ 
