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The Colin McLennan Memorial Trust.





Post office Box 51 212 Tawa, Wellington. New Zealand


email: rehabilimtrust@xtra.co.nz








�





Scholarship application form








Name: ……………………………………………………………………………………………………………


	(First name)			(other names)				(Last name)








Address:…………………………………………………………………………………………………………





City / Town……………………………………………. Province……………………………………………..








Date of birth:…………………………………………. Next of Kin…………………………………………..


								(Relationship)








Telephone no						Handphone no:











Value of scholarship being applied for: Rupiah…………………





Proposed form of activity for which scholarship is being applied for:





For example: education , vocational training etc.




















How long will this activity last for which the scholarship is being requested for? (max 3 years)

















Please state any personal funding towards this activity.








Are you receiving any other funding for this activity from any other source   Yes / No





At the completion of the course of study or activity, what will you have achieved ?




















Name of sponsor recommending the candidate:











Signature of sponsor:














Candidate’s declaration





I declare the facts above are true. In the event that they are proven to be untrue I will lose any funding that has been awarded.





Signature of Applicant	…………………………………..		Signature of proposer………………….


























