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P O Box 10-140 Wellington 

 
PIPEF/NKMT SCHOLARSHIP APPLICATION – 2008 

 
1.   NAME: ______________________________________________________________________  
  FIRST NAME(S) SURNAME/FAMILY NAME 
 
2.  CONTACT ADDRESS:  
  ______________________________________________________________________  
  STREET # & NAME SUBURB/DISTRICT 
 
  _______________________________________________________________________________________ 
  TOWN/CITY 
 
                                        (        )________________________CONTACT TELEPHONE 
 
  
  ________________________________________________________________________ EMAIL ADDRESS 
  (Please make sure this email address is currently  active) 
 

3.   DATE OF BIRTH: ______ /______ /______   AGE: ________  �MALE �FEMALE 
 

4. �This is my first application to PIPEF/NKMT        �I have applied to PIPEF/NKMT in previous years 

      ����I am applying for a PIPEF scholarship        ����I am applying for a NKMT scholarship 

 ����I am applying for both scholarships. 
 
5.   PLEASE INDICATE (�) Your relevant Pacific Island or Islands of descent AND which scholarship you are applying 

for. 

  �Cook Islands        �Fiji        �Niue        �Samoa        �Tokelau         �Tonga          

  �Other (State) _____________________________________  
 
6.   DO YOU HOLD NEW ZEALAND CITIZENSHIP? ....................................................................................... YES / NO 
      You need to provide evidence (copies, not originals ) with your application.  
 
7.   ARE YOU A PERMANENT RESIDENT IN NEW ZEALAND?..................................................................... YES / NO 
      You need to provide evidence (copies, not originals ) with your application.  (Refer to page 2 informat ion pack for further information on 

our requirements.) 
 
8. Please attach a pre-printed deposit form, or OFFICI AL CONFIRMATION of your bank account details.   
 
9. Name of tertiary institution where you are studying:  ______________________________________ 

 
10. Course you are enrolled in:                ______________________________________ 
 
11. Are you attending your course:        ����Full time            ����Part time            ����Extra-mural 
 
12. Length of the programme: ____Years ____Months 
 
13. Which year of study are you currently undertaking? 1st / 2nd / 3rd / other please state: __________________ 
 
14. Other tertiary qualifications held: ______________________________________ 
 
 ______________________________________ 
 
15. Previous years’ results: ______________________________________ 
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FINANCIAL NEED  – A budget sheet is attached for use. This is very important information to help us 
ascertain your financial hardship and will only be used by PIPEF/NKMT board members, our 
accountant, Ministry of Education and Audit New Zealand. 
 
16. List all other grants you are applying for in this current year:  
 
_______________________________________________________________________________  

 
_______________________________________________________________________________  

 
 
17. State how this scholarship (PIPEF/NKMT) can assist your studies.  
 Identify evidence of hardship. Please provide a written statement of your personal circumstances, 

covering both your financial hardship, and any additional hardships you maybe experiencing.  
 (You may write on an additional sheet of paper). 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
_______________________________________________________________________________________________  

 
 

Applications must be received by 31 March 2008 . 
 

Applications received after this date will not be considered.
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FOR PIPEF/NKMT SCHOLARSHIP APPLICATION 

 
Statement of Financial Circumstances 

Budget Sheet 
 

WEEKLY PERSONAL INCOME 
• Weekly wage/salary 

(after tax) 
 

• Spouse’s wage/salary 
 (after tax) 

$ 

• Work & Income benefit $ 
• NZ Superannuation $ 
• ACC $ 
• Family Support $ 
• Child Support $ 
• Any other income 

(please specify e.g. rent, board) 
 
 
 
 

 

$ 

TOTAL $ 
 

TOTAL PERSONAL ASSETS 
• Money in any  bank account: (specify 

accounts) 
Cheque account  $ 
Savings account  $ 
Other account  $ 
Other account  $ 
• Property (state addresses) 
 
 
 
 
 

$ 

• Vehicle  
• Any other assets (please 

specify e.g. bonds, motor 
home…) 

 
 
 
 
 

 

$ 

TOTAL $ 
 

 
 
 

 

WEEKLY PERSONAL EXPENSES 
• Mortgage/rent/bond $ 
• Rates (land/water) $ 
• Insurances:   Building 

Contents 
Car 
Life 

Medical 

$ 
$ 
$ 
$ 
$ 

• Superannuation $ 
• Power (electric, gas) $ 
• Telephone $ 
• Food $ 
• Clothing & footwear $ 
• Medical (doctor, dentist) $ 
• Any other expenses 

(specify – i.e. travel) 
 
 
 
 
 
 
 
 
 

$ 

TOTAL $ 
 


