University of Otago Study Grants for
Maori and Pacific Island Students
Application Form

\) University

of Otago

KOU WHAKAIHU WAKA

Please submit this application form by 5:00pm on 1 November. Note that the ‘year of award’ for this scholarship is the year
following this deadline.

Applications must be submitted by email to scholarships@otago.ac.nz. A copy of your academic record will be added to your
application at the conclusion of semester 2.

In addition to submitting this application form, please ensure you complete ancestry verification in your eVision portal.
Instructions can be found here: https://www.otago.ac.nz/study/ancestry-verification

Eligibility:
In the year of award, you must be enrolled in one of the following:

e Fourth or fifth year of the programme for
o Bachelor of Medicine and Bachelor of Surgery
o Bachelor of Dental Surgery
e Third or fourth year of the programme for
o Bachelor of Pharmacy
o Bachelor of Physiotherapy
o Bachelor of Medical Laboratory Science
e The final year of any other undergraduate degree programme (including Honours)
e Thefirst year of a postgraduate degree or diploma (including Diploma for Graduates with all papers at 400-level)

Applicant Details

Student ID Number
l Surname |
l First Names (please underline your preferred name) |
l Date of Birth |
l Email Address (your University of Otago student email address is preferred) |
I |

Address

Phone Number
Programme of Study for Year of Award

Please tick the appropriate box(es):

| am of Maori decent |:| | am of Indigenous Pacific Island descent |:|

APPLICANT SIGNATURE DATE
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