
SCHOOL GRANT

1. TERMS AND CONDITIONS

Applicant’s full name:

Date of birth:

Email:

Full postal address: 

Home phone: Mobile phone:

2. PERSONAL DETAILS

PLEASE TURN OVER

SHN: (office use only)

1.	 East Taupō Lands Trust Charitable Trust School Grant has 
been established to support East Tāupo Lands Trust owners 
and descendants attending New Zealand schools.

2.	 Applicant / student must be an owner (or descendant of 
an owner) in at least one of the following East Taupō Lands 
Trust blocks:
• 	Kaimanawa 1F, 2B
• 	Tapapa 3A, 3B1, 3B2
• 	Wharetoto 1, 2A, 2B, 3, 11
• 	Runanga 2C2A, 2C3B1, 2C3B2B, 2C3C, 2A, 2B, 2C1A,  
	 2C1B, 2C1C, 2C1D

For first time applicants, ownership details must be 
provided (Section 5 of application) along with a copy of the 
land ownership list (www.maorilandonline.govt.nz).

3.	 The applicant must be enrolled in Year 1 - Year 13 at a New 
Zealand primary or secondary school.  
• 	Primary school (Years 1 - 6)  
	 $40 grant paid to the student’s school account OR 
	 $40 Warehouse Stationery Gift Card. 
• 	 Intermediate school (Years 7 - 8) 
	 $50 grant paid to the student’s school account. 
• 	Secondary school (Years 9 - 13) 
	 $100 grant paid to the student’s school account.

4.	 The grant is to contribute towards the following items: 
• 	School fees and subscriptions 
• 	School activities (ie. school camps, school trips) 
• 	School uniforms 
• 	School stationery and equipment

5.	 Grant applications will be considered at the monthly  
East Taupō Lands Trust Charitable Trust meeting. Approved 
applications will be processed at the end of that month. 

6.	 There are no reimbursements. Payments will be made 
directly to school accounts OR by Warehouse Stationery 
Gift Card (where applicable).

7.	 For grants paid to the school, applicants will need to 
provide a verified copy of the school’s bank account with 
proof of attendance.

8.	 East Taupō Lands Trust Charitable Trust has the sole 
discretion to accept or decline any application that does 
not meet the criteria. 

9.	 Applications close 29th March every school year. For new 
entrance (Years 0 - 1) who start school after 29th March, 
applications close 15th November.



4. GRANT PAYMENT TYPE (PLEASE TICK)

   Students Year 1 - 6      Tick one:                 $40 Credit school account                  $40 Warehouse Stationery Gift Card

   Students Year 7 - 8                                      $50 Credit school account

   Students Year 9 - 13                                    $100 Credit school account 

For credits to the school account please attach a verified copy of the school bank account.
Warehouse Stationery cards will be posted to the applicant’s address.

3. EDUCATION DETAILS

Please provide confirmation of enrolment / attendence from the school

Name of school:

Address:

Phone number: Year of student:

5. OWNERSHIP / WHĀNAU TRUST DETAILS

This section must be completed if it is the applicants FIRST TIME applying for an East Taupō Lands Trust grant

Owners name:	 OR Whānau Trust name:

Owner / Whānau Trust secretary / trustee name:

Owner / Whānau Trust secretary / trustee address:

Owner / Whānau Trust secretary / trustee phone number:

Owner / Whānau Trust secretary / trustee email:

•	 A copy of proof of ownership from Māori Land Court (Māori Land Online) OR a copy of the court vesting order is required.
•	 The owner or Whānau Trust representative must sign Section 6. Declaration.

WHAKAPAPA: 
Please complete the whakapapa below, directly linking the applicant to the descendant with lands vested in the East Taupō 
Lands blocks. Please highlight or circle the current land owner.

Great grandparent:

Student:

Parent:

Grandparent:

WHANGAI (where applicable):
If the applicant is whangai, please state if the applicant has natural whakapapa to East Taupō Lands   YES  /  NO
If no, please list iwi:

PLEASE COMPLETE DECLARATION



WHAT HAPPENS TO YOUR APPLICATION?

7. CHECKLIST

6. DECLARATION

•	 I declare that the information provided in this application is true and correct and if the application is successful, I will 
comply with the terms and conditions of this grant.

•	 I have read and understood all the conditions and obligations as outlined in this application.
•	 I understand that the applicant’s name may be published for publicity or reporting purposes.

If student is under 16 years, the declaration must be signed by a parent or legal guardian:

Applicant / guardian full name: 

Signature (*or typed signature) of applicant or guardian:    

*By typing your name you are electronically signing this application and must be the person stated above.

 Please state your position:  applicant  /  parent  /  legal guardian  Date:

For first time applications ONLY, the owner or Whānau Trust representative to sign:

Owner / Whānau Trust representative full name: 

Signature (*or typed signature) of owner / Whānau Trust representative:    

*By typing your name you are electronically signing this application and must be the person stated above.

Date: 

•	 IF APPROVED you will be notified by phone or in writing and money will be paid into the nominated school account or 
Warehouse Stationery Card distributed by post to the applicant’s address.

•	 IF DECLINED you will be notified in writing.
•	 IF INCOMPLETE your application will not be considered and you will be notified by phone or in writing.

 
Please return completed application to Trust Office - 88 Kaimanawa Street, Taupō 3330 

Phone: +64 7 378 5180    |    Email: grants@easttaupolands.co.nz    |    www.easttaupolands.co.nz
It is not the responsibility of the Trust / Trust Office if applications are lost in the post.

SGiv1.5

Application completed in full and declaration signed.
Confirmation of school enrolment
Verified school bank account details (for grants paid to school)
If it is the first time applying:	 •  Owner / Whānau Trust representative signed declaration
	 •  Proof of ownership details (Māori Land Court)
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