TERTIARY GRANT

' East Tau_p;o Lands —

1.TERMS AND CONDITIONS

1. EastTaupo Lands Trust Charitable Trust Tertiary Grant is 4. Only one application can be made per calendar year.

available to assist with fees for owners or descendants 5. Applications will be considered throughout the year.
gf olwnjrs undertaking full-time tertiary study in New 6. Applicants can receive this granta maximum of two
caiand. times in their lifetime.

e Doctorate $600 . : —

e Bachelor's Degree $500 7. Approved grant will be paid once confirmation of course

e Polytech Diploma $200 attendance has been verified. This may occur 6 - 8

e University Diploma or Graduate Diploma $400 weeks after a course commences and the applicant is

e MultiYear Certificate $200 responsible for arranging this.

e Other Certificate $100 8. Grantapplications will be considered at the monthly East
2. Applicant must be an owner (or descendant of an owner) Taup‘o LgndsTryst Charitable Trust meeting. Approved

in at least one of the following East Taupd Lands Trust applications will be processed at the end of that month.

blocks: 9. Grant payments will be made either directly to the

e Kaimanawa 1F, 2B education provider, or to the applicant’s student loan via

e Tapapa 3A, 3B1,3B2 IRD. Payment will not be made to individuals.

e Wharetoto 1, 2A, 2B, 3, 11 10. Successful applicants are required to provide student

e Runanga 2C2A, 2C3B1,2C3B2B, 2C3C, 2A, 2B, academic results to the Trust at the end of the study year.

2C1A,2€1B,2C1C, 2C1D 11. EastTaupo Lands Trust Charitable Trust has the sole

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. Firstyear students who are eligible for the government
'fees free' scheme are not eligible to apply for a tertiary
grant in their first year of study.

discretion to accept or decline any application that does
not meet the criteria.

12. Grants will be made subject to an assessment of the
application, and availability of funds.

2. PERSONAL DETAILS

Applicant's full name:
Date of birth:
Email:

Full postal address:

Home phone: Mobile phone:

PLEASE COMPLETE ALLTHREE PAGES



3. EDUCATION DETAILS

Name of education provider:
Course name:
(Please tick) Full time / Part time study Level of study:

Qualification (e.g. Degree, Diploma): Year of study:

Please provide course confirmation (i.e. letter of enrolment from education provider)

4. GRANT PAYMENT TYPE

Choose one method of payment

Option one: Pay the grant direct to the course provider (attach course invoice and bank account details)

Option two: Pay the grant to my Student Loan via IRD IRD number:

Have you previously received a tertiary grant from East Taupd Lands? (Tick one) Yes / No
Have you received a grant from another trust contributing to your course fees? (Tickone) Yes / No

If yes, please name the trust and amount received:

5. OWNERSHIP / WHANAU TRUST DETAILS
This section must be completed if it is the applicants FIRSTTIME applying for an East Taupd Lands Trust grant

Owners name: OR Whanau Trust name:
Owner/Whanau Trust secretary / trustee name:

Owner/Whanau Trust secretary / trustee address:

Owner/Whanau Trust secretary / trustee phone number:

Owner/Whanau Trust secretary / trustee email:

* A copy of proof of ownership from Maori Land Court (Maori Land Online) OR a copy of the court vesting order is required.
e The owner or Whanau 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 Taupo
Lands blocks. Please highlight or circle the current land owner.

Student:
Parent:
Grandparent:

Great grandparent:

WHANGAI (where applicable):

If the applicant is whangai, please state if the applicant has natural whakapapa to East Taupd Lands YES / NO
If no, please list iwi:



6. DECLARATION

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

e | have read and understood all the conditions and obligations as outlined in this application.
e | understand that my name may be published for publicity or reporting purposes.

Applicant full name:
Signature (*or typed signature) of applicant:
*By typing your name you are electronically signing this application and must be the person stated above.

Date:

For first time applications ONLY, the owner or Whanau Trust representative to sign:
Owner / Whanau Trust representative full name:

Signature (*or typed signature) of owner / Whanau Trust representative:
g ypedsig p

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

Date:

/. CHECKLIST

v Application completed in full and declaration signed.

v Confirmation of enrolment

v Invoice and verified copy of bank account details (for grants paid to education provider)

v [Ifitisthe first time applying: ® Owner/Whanau Trust representative signed declaration
* Proof of ownership details (Maori Land Court)

WHAT HAPPENS TO YOUR APPLICATION?

e |F APPROVED you will be notified by phone or in writing and money will be paid into education provider account,
or to your student loan via IRD.

e |F DECLINED you will be notified in writing.
® |F INCOMPLETE: Your application will not be considered and you will be notified by phone or in writing.

TGv1.3

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

Phone: +64 73785180 | Email: grants@easttaupolands.co.nz | www.easttaupolands.co.nz
Itis not the responsibility of the Trust / Trust Office if applications are lost in the post.
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