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Biggar Family Scholarships 
Referee’s Report 

 
NAME of Applicant:   

REFEREE’S DETAILS:  
Name :       Date: 

Organisation:         Position: 

 
* Length of time you have known the Applicant:………………………………..…………………..…
 
* Capacity in which you have known the Applicant:……………………………………………..….
 

Please comment on the applicant’s academic potential, motivation to succeed and 
financial need: 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
DECLARATION:  

I, ………………………………….………………………………………………………….……………………....….[insert name], 

of ……...…………………………………………………………………………………………………………..…..[insert address] 

solemnly and sincerely declare that the applicant ………………………………………….……[insert name] 
is the first person in their immediate family to attend a University and that I, myself, 
am not a member of their family. 

 

______________________________________ Signature of Referee ______________ Date 

When completed, please scan or post a copy of this report to:  

The Scholarships Office,  
The University of Auckland,  
PO Box 92019,  
Auckland, New Zealand. 
Fax: +64 9 3082309 
Email: scholarships@auckland.ac.nz  (Please add the following subject line “Reference for 
Biggar Family Scholarships – (Applicant’s name).” 
 
Alternatively, if this report is provided directly to the applicant, please place it in a sealed  
envelope and sign across the seal.   
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