2012 Maori

and Pacific
SCHOLARSHIPS

CANTERBURY DHB 2012
MAORI AND PACIFIC SCHOLARSHIPS

APPLICATION FORM

Please complete this form fully and accurately. You must complete all sections of the
application and sign the Certificate of Accuracy. The information you provide will
determine your eligibility for a Canterbury DHB Scholarship.

* You may apply only once each year, and under only one category

e Hard copy applications will be accepted

¢ He Oranga Pounamu will not be responsible for any original certificates
or transcripts, only copies of certificates/transcripts will be accepted

You may complete your responses in English or Te Reo Maori
Applications close 5pm Friday 8 June 2012
Hardcopy applications should be forwarded to:

Maori and Pacific Scholarship

He Oranga Pounamu

PO Box 13-713

Christchurch 8141
Any queries, please contact Vania Pirini on (03) 353-4370, fax (03) 374-5962
or email vpirini@hop.org.nz

For more information please visit www.hop.org.nz

Canterbury LLL.
District Health Board u

Te Poari Hauora 6 Waitaha He Oranga Pounamu




GUIDELINES FOR APPLICANTS

ELIGIBILITY
To be eligible for a Maori and Pacific Scholarship you must:
* be astudent enrolled at a Christchurch tertiary institution, although Year 3 medical students
intending to come to Christchurch for Years 4 and 5 will be considered
e be studying a health-related, NZQA accredited course, of at least 12 weeks duration; and/or
e have whakapapa and cultural links with Maori communities
¢ have genealogical and cultural links with Pacific communities

e be planning to work in the Canterbury district

ADDITIONAL INFORMATION
The Assessment Panel will consider the applications according to the following criteria:

e Academic Record

o Life and work experience

e \Whakapapa/genealogy with appropriate endorsement

e Confirmation of study details

e Letter of support from local Maori and/or Pacific communities

e Career aspirations for the future

¢ Involvement in Maori and/or Pacific communities

e The scholarship is available for the academic year January — December

e The scholarship is available to individuals not to employers to reimburse professional development
investments.

ACCESSMENT PROCESS

e Scholarship applications assessed externally
e External/internal assessment panel for scholarship allocations

e External/internal assessment panel decisions are final — no correspondence will be entered into.

SCHOLARSHIP RECIPIENTS

e Scholarship recipients must be willing to undertake a workplace experience and participate in
promotional activities associated with the Scholarship.



CANTERBURY DHB 2012 MAORI AND PACIFIC SCHOLARSHIPS
APPLICATION FORM

1. GENERAL INFORMATION
a) Date of Birth: b) Gender: L] male [] Female
c) Title: L] Mr L Mrs L] Ms L] Miss
d) Family Name:
e) First Name: f) Preferred Name:
g) Postal Address: Number & Street
Suburb
Town
City Postcode
h) Phone Numbers: Day ( ) Evening ( )
i)  Email:
j)  Name of Alternative Contact Person:

Relationship to Applicant (e.g. friend, sister, son):

k) Alternative Address:

[) Phone Numbers: Day ( ) Evening ( )
m) Are you New Zealand born?

n) If not New Zealand born please attach evidence of New Zealand citizenship
or permanent resident status.

Where did you learn about the Maori and Pacific Scholarships? Please tick all that apply

[] staff at tertiary institution ] Friends / Family / Whanau

[] staff at secondary institution [] Internet

[] Maori Health Provider Organisation [] Radio

L] Employer [] Newspaper

[] Iwi/ hapu organisation [] Church

[] Government agency [[] Pacific Health Provider Organisation

(e.g. Ministry of Health, Ministry of Education)

[] Other (please specify):



2. CATEGORY DETAILS

a) Please specify the category you wish to apply under. You may apply under one category only —
details of categories are available in the appendix.

CATEGORY NO. OF SCHOLARSHIPS AVAILABLE $ VALUE TICK TO SELECT
Nursing & Midwifery 4 Annual course fee
Health Management 4 Annual course fee
Medicine 1 Annual course fee
Allied Health 6 Annual course fee
b) Are you currently studying full time or part time? U Full Time [ Part Time
b) Are you currently studying full time or part time? L] Full Time [ Part Time

¢) What Year of Study are you in (i.e. 1st year, 2nd year....)
Is 2012 your final year of study? L] ves L] No

d) Whatisyour intended career?

3. ACADEMIC RECORD

Please detail your academic qualifications below.

NB: PLEASE PROVIDE PHOTOCOPIES OF YOUR QUALIFICATION/S,
DO NOT SEND ORIGINAL DOCUMENTS

NAME OF SCHOOL/ QUALIFICATION YEAR(S)
TERTIARY INSTITUTION / WANANGA (AND ATTACHMENT) ATTENDED



4. HONOURS AND AWARDS

List any academic, Maori, Pacific, Health, and/or Community related awards
(attach photocopies, not originals):

AWARD 1) DATE
AWARD 2) DATE
AWARD 3) DATE
AWARD 4) DATE

List other scholarships / grants that you have applied for in the 2012 academic year:
1)
2)
3)

4)

List any scholarships / grants / awards that you have received for the 2012 academic year:

1) DATE GRANT MAKER AMOUNT
PURPOSE*

2) DATE GRANT MAKER AMOUNT
PURPOSE*

3) DATE GRANT MAKER AMOUNT
PURPOSE*

4) DATE GRANT MAKER AMOUNT
PURPOSE*

* (what was the scholarship / grant awarded for e.g Text Books)

5. LIFE AND WORK EXPERIENCE

Describe any work you have done for your community, including any voluntary or paid work.
Mature students can list any informal qualifications they have obtained. If your life and work experience
details exceeds the space provided, please attach and submit additional pages with this application.



PROPOSED COURSE OF STUDY

Were you enrolled and studying at a tertiary institution in 2009?
[ ] Yes (Go to SECTION 7) [l No (answer a, b, & c below)

At which school, tertiary institution or wananga do you intend to study?

What qualification do you intend to complete? (year of completion)

What subject will you major in?

7. CONFIRMATION OF TUITION FEES

THIS SECTION MUST BE COMPLETED IN FULL, AND SIGNED BY AN AUTHORISED MEMBER OF STAFF AT YOUR
INSTITUTION.

a) Student Identification Number:

b) Students Registered Name:

¢) Name of tertiary institution:

d) Name of course or programme:

e) Coursestartdate: / /

f) Length of course: weeks

g) Isthisan NZQA accredited course? L] Yes (I No

h) The Tuition Fees payable by this student are: $ GST inclusive

Signed:

Name:

(Member of the staff)

Designation:

Date: /  /

Attach fees receipt.

TERTIARY INSTITUTE STAMP




8. WHAKAPAPA

Korowai Maori:

a) Whatisyouriwi?

b) What is your hapt?

<) What is the name of your marae?

d) Whakapapa:

If you know only part of your whakapapa, give the details that are known to you.

Koroua

Kuia

Koroua

Kuia

Matua Tane

Matua Wahine

Kaitono

Referee:

Please provide the name and contact details for one referee who can be contacted if necessary to support
your application (e.g. Kaumatua (Kuia/Korua), head of department, school principal or senior lecturer).

Please advise this person that you have supplied their name in support of your application, but it is not
necessary to obtain a written statement from them.

Name:

Title:

Phone:

Address:

Email:

Relationship to applicant:

f)  Cultural Links:

Please outline your cultural links with te ao Maori or Maori Communities:

g) Please attach a letter of support from the local Maori community
(e.g. rinanga, Maori community organisation).




9. GENEALOGY

Tagata Pasifika:

a) What is your ethnicity?

b) Referee:

Please provide the name and contact details for one referee who can be contacted if necessary to support
your application (e.g. Chief or Church Minister), head of department, school principal or senior lecturer).

Please advise this person that you have supplied their name in support of your application, but it is not
necessary to obtain a written statement from them.

Name:

Title:

Phone:

Address:

Email:

Relationship to applicant:

c¢) Cultural Links:

Please outline your cultural links with the Pacific community:

d) Please attach a letter of support from the local Pacific community
(e.g. church or Pacific community organisation).




10. METHOD OF PAYMENT

Payment to successful students will be by direct credit to the student’s current trading bank account.
DO NOT ENCLOSE A BANK DEPOSIT SLIP NOW. Successful applicants will be asked to submit a deposit slip
once they have been notified of the outcome.

11. MAORI AND PACIFIC SCHOLARSHIP EVALUATION

It is important that an evaluation of the CDHB Maori and Pacific Scholarships is undertaken to determine the
effectiveness of the programme. Please note that successful applicants may be contacted to participate in this
evaluation.

12. PRIVACY ACT

He Oranga Pounamu will, in accordance with the provisions of the Privacy Act 1993, make available to
the applicant on request the personal information that it holds about the applicant and will make any
appropriate corrections to that information, to ensure that the information which is held is accurate.

13. CERTIFICATE OF ACCURACY

a) | confirm that all of the information supplied in support of my application is accurate [ Yes
at the date of signing and the supporting documentation is enclosed being forwarded.

b) Iundertake to notify He Oranga Pounamu if | withdraw from my chosen course of study [ Yes
during the next academic year.

¢) lauthorise a representative from He Oranga Pounamu to contact my referee or any L] Yes
person in connection with my academic record.

d) IfIshould move during the Scholarship Assessment Process | will undertake to inform L] Yes
He Oranga Pounamu.

e) lunderstand that if | am successful in receiving a scholarship | must return the appropriate L] ves
information by 8 June 2012.

Student’s Signature:

Date:



APPENDIX: Definition of Scholarship Categories
CATEGORY
NURSING

Students studying towards a Registered Comprehensive Nursing Degree, or Nursing Degree
at a recognised New Zealand Polytechnic or University.

MIDWIFERY

Students studying towards a Midwifery Degree at a recognised New Zealand Polytechnic
or University.

HEALTH MANAGEMENT

Students studying towards Health Management at a recognised New Zealand Polytechnic,
University or Wananga.

MEDICINE

Students studying towards a Bachelor of Medicine, Surgery or Medical Science at a recognised
New Zealand university.

ALLIED HEALTH

Students studying towards certificates, diplomas or degrees at a recognised Polytechnic

or University in Community Health, Primary Mental Health, Pharmacy, Health Education,
Counselling, Disease Prevention, Screening, Sexual Health Services, Dentistry, Physiotherapy,
Chiropractic and Osteopathy Services, Traditional or Alternative Healing.



CHECK LIST

Academic Record — photocopies of your qualifications

Honours and Awards - photocopies

Confirmation of Tuition Fees — completed by an authorised member of staff at your institution

Tertiary Institute Fees Receipt
Completed Genealogy / Whakapapa

Letter of Support from local Maori or Pacific community







