Te Aroa Haereiti Whanau Trust Application
for Pre- Tertiary Education Grant

Registration Number: Calendar Year/Month:

SECTION 1: WHAKAPAPA

Please complete your direct lineage to Te Aroa Haereiti

Circle Tupuna Line = NGAHUIA - POU MATAAHO - TE ONE

......................................................................................................................................

.........................................................................................................

Applicant/Kaitono

SECTION 2: APPLICANTS DETAILS

Please Note: The following details are to be true and correct. Any change of details, please ensure
the trust has been notified and updated on your official registration.
FUIT NGB ettt e ettt ettt et s ettt 1e et s e sttt s e a4 s et es s e b esesen et et ereebe e es e e esenes sesete e e nenns
POSTAl AGAIESS: . cvitit ettt et ettt ettt et et s e et e st e st s ere s et R e es et st ere bR en s nen e eeten e en s
CONTACT NUMDBI T ottt et ettt ettt st et s et et e b st b es e b ese et ebeses s eseeaeebesesese s ere sebesseeseseenens
0 T | TS TP

Date of Birth: / / dd/mm/yy

Have you applied for a Tertiary Grant before? YESD NO |:|
If you ticked YES, please outline the outcome/success of your previous grant application

The Privacy Act 1993

The information gathered will be held in accordance with the Privacy Act requirements combined with Te Aroa Haereiti
Whanau Trust Archive Record Management Policy procedures. Details on the application will not be

used for any other purpose without your consent/Trustee approval. You have the right to access and correct the
information on the Registration Form at any time. Any person aged 18 years or above should complete their own form




Te Aroa Haereiti Whanau Trust Application
for Pre- Tertiary Education Grant

SECTION 3: PROOF OF IDENTIFICATION

To confirm your registration/grant application, please attach one of the following:

Copy of Birth Certificate License Passport Student ID

SECTION 4: ENDORSEMENT/WRITTEN REFERENCE
This application will only be accepted after a Kaumatua/Kuia/Elder, Te Aroa Haereiti Trustee, Maori
Liaison Officer, or Tutor/Teacher/ Medical Official has endorsed the form. The endorser must know
the applicant. If Kaumatua/Kuia/Elder/ Te Aroa Haereiti Trustee are approving the application,
they are required to initial the whakapapa page as confirmation, that details are frue and correct.
You are welcome to attach further endorsements with your application.

I have known this applicant for years___ months and | endorse this application
because:

ENAOISEIS NOME: ...t ettt et et e et e et e et e e stee e eaee s eanee e saeeesaneeennne
Endorsers Contact NO: ..cooveiiiiiniiiiiiecceeceeeeeen Endorsers Title: ..o
ENOrS IS SIONOTUNE . . it e et e e e e e et e e e e e e e e ataaeeeseeeetasesaaee e eeessasaeeeaeeananees
Date Endorsed: / / / dd/mm/yy

SECTION 5: BANKING DEAILS

Please Note: These following details are required for deposit of funds. Person receiving this grant must be
18+ years of age.

AN EE T TSI O ol 16T 0 o N

ACCOUNT N UM DT ettt e e e e

The Privacy Act 1993

The information gathered will be held in accordance with the Privacy Act requirements combined with Te Aroa Haereiti
Whanau Trust Archive Record Management Policy procedures. Details on the application will not be

used for any other purpose without your consent/Trustee approval. You have the right to access and correct the
information on the Registration Form at any time. Any person aged 18 years or above should complete their own form




Te Aroa Haereiti Whanau Trust Application
for Pre- Tertiary Education Grant

SECTION 6: DETAILS OF APPLICATION

What level of study are you applying for? Please tick one & only fill in the section that applies to you:

Early Childhood/ Kohanga (Under 5 Years) D GotoQl
Primary/ Intermediate/ College (Year 1-13) [ ] Goto Q2

1) Early Childcare/ Kohanga (Under 5 Years)

Name of Early Childhood Facility/ KONGNZA: .......ccvieueceeeiietieee ettt ettt st st s e e e et ee et st aeasens s arseneene
Address of Early Childhood Facility/ KONGNZA: .......c.eciieeiierieeeeceeetee ettt st r e et st e et eb e et se s s s easeves

Please specify below the purpose of this grant by ticking the box(es) that best applies to you & ensure all
supporting documents are attached:

O Early Childcare fees
O Educational Excursions
O Travel Costs

O Other

2) Primary/ Intermediate/ College (Year 0-13)

INQIMNIE OF SCROOL: .ot et e e e e e e e et eeeeseeuteeeaaseaessastessaase e esteneeesaaseaeseaeseaessasseessaaseaseeeesaneeeessnsenneeseeeesnan
ADAIESS OF SCROON: ..ttt ettt et e eeee e et eeesassteeesastaessasste seesassteesn st ten sas astaes sasstesen st aen senantaessasstesen sentessness
Student ID NUMDBEr (if @NY): oo e e e Year Level: .......eecienenenes

Please specify below the purpose of this grant by ticking the box(es) that best applies to you & ensure all
supporting documents are attached:

School fees
Educational excursions
Uniform

Stationary

Other

Oooooano

The Privacy Act 1993

The information gathered will be held in accordance with the Privacy Act requirements combined with Te Aroa Haereiti
Whanau Trust Archive Record Management Policy procedures. Details on the application will not be

used for any other purpose without your consent/Trustee approval. You have the right to access and correct the
information on the Registration Form at any time. Any person aged 18 years or above should complete their own form




Te Aroa Haereiti Whanau Trust Application
for Pre- Tertiary Education Grant

Please specify below any other purposes for this grant application. If you’ve received a Pre-Tertiary grant
in the past with the trust, please outline the outcome of your previous grant.

/Please note for verification purposes, the following must be filled in by an authorised personnel. This \
application will require an authorised signature or stamp from the education provider to prove
enrolment. This may include teachers, principals and office administrators.

Name of Authorised Personal:

Role: Date:

Stamp/ Signature:

TRUST OFFICIALS TO COMPLETE BELOW

Accountant Signature: Date:
Trustee Signature: Date:
Chairperson Signature: Date:

The Privacy Act 1993

The information gathered will be held in accordance with the Privacy Act requirements combined with Te Aroa Haereiti
Whanau Trust Archive Record Management Policy procedures. Details on the application will not be

used for any other purpose without your consent/Trustee approval. You have the right to access and correct the
information on the Registration Form at any time. Any person aged 18 years or above should complete their own form



Te Aroa Haereiti Whanau Trust Applicatioh
1 OblectisePReI"%rtiary Education Grant

JECUV U
a Provide financial assistance:

iii.  Forthe physical, spiritual, and emotional needs of sick rawa-kore
members including the mentally ill and aged rawa-kore; members

iv.  For the carrying out of other charitable purposes within New Zealand;

V. For cases of human and material loss to pohara members, including
damage to homes and belongings by fire, earthquake, and other natural
disasters, tangi or funeral costs and expenses together with assistance
for the pohara families of the deceased; and

vi.  To develop and foster the use of a community centre as a centre for
living and experiencing marae activities and to develop sensitivity in the
general community to Tikanga Maori.

2 Process for all Grants

i) Support documents, banking details, quotes and/or receipts must be
current with dates no later than a three month period, of the date stated
on the grant application

i) Support documents must be scanned, mobile photos are not accepted.
iii) The trust will only accept one application per year, per grant.

iv) For all successful applications, please allow 10 working days work grants
to be processed and transactions to go through. If a grant fails to meet
the guidelines or is lacking evidence, it will be deemed unsuccessful. All
applicants will be informed and/or notified by their responsible trustee.

v) Inappropriate conduct towards any trustee of Te Aroa Haereiti Whanau
Trust will result in an instant decline of the current grant application.

CONTACT DETAILS:

Please send/give this completed application to your whanau trustee or email it
to our Trust Secretary:

Tia Cairns

tiacairnsjdb@gmail.com
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