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Please provide the following financial information and return this form separately to Pathway | Te Huarahi at
pathways.admissions@otago.ac.nz by the relevant due date:

Intake One — 31 January for applications to the Foundation Studies Certificate and Diploma programmes
Intake Two — 31 May for applications to the Foundation Studies Certificate only
Intake Three — 30 September for applications to the Foundation Studies Certificate only

All information provided on this form will be kept in the strictest confidence and will only be used in determining the applicant’s
eligibility for the scholarship.

Full Name:

Relationship to Applicant:

Contact Email:

Contact Phone Number:

Yes
Do you agree to provide the following details? I:l
(All information will be kept confidential) I:I No

Please provide information about your highest value assets (list up to 5):
Include any items on which you owe debt or have not yet paid off the full amount of the purchase price (e.g. hire
purchase goods). You are welcome to group household chattels as one item.

ltem Year of Purchase Full purchase price  Amount Still Owed
S S
S S
S S
$ $
S S
Please provide details of your household annual gross income from all sources in the last financial year:
Salary and Wages |
Ministry of Social Development Payments S
Trust Beneficiary Income S
Attributable Trustee Income (Settlers Only) S
Trustee Fees S
Shareholder Salaries $| [
Interest S| [
Dividends S
Director Fees S

Net Rental Income S



mailto:pathways.admissions@otago.ac.nz

Accident Compensation S
Other Sources of Income S
Total Income S|

If you don’t receive any income, please explain why:

While supporting the applicant, will you also be |:| Yes
supporting any other full-time dependent students
16-23 years old? I:l No

Is the applicant a settler or beneficiary of a trust(s)?

DECLARATION

| declare that all information provided on this form is true and complete. | accept that providing false or incomplete information may result in
the applicant facing penalties including, but not limited to, the loss of any University of Otago Scholarship awarded.

SIGNATURE DATE
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