First Name/s
Surname

Date of Birth
Country of Birth

Ethnicity

SIR ROBERT JONES SCHOLARSHIPS

Application Form for Academic 2017 Year

RASNZ

Refugee Health & Wellbeing

Date of Arrival in New Zealand

Home Address

Email address

Your phone number
Education dates and places
Highest level qualifications
Parent/s Names

Parent/s Occupation
Degree Intended

Desired Education Institute

Date

Signature

Parent/s Signatures

(If possible both parents should sign please)

Please fill in both pages and send the signed copy to admin@rasnz.co.nz
or post to Scholarships, RASNZ, P O Box 22315, Otahuhu, Auckland 1640
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SIR ROBERT JONES SCHOLARSHIPS it

Referee Form

Referees: List two people who are not related to you who can act as referees. One who can provide an academic
reference and one who can provide a character reference. Include their name, position, telephone number and
email address:

Name

Position

Telephone

Email

Name

Position

Telephone

Email

Check List
Please make sure you include the following documents

e Your application form

e Your most recent academic record

e  Your academic record from Year 12

e A cover letter describing your story; why you want a scholarship and what it will mean to you; what you
hope to achieve as a result of this support

e The names and contact details of two referees

Applications must be received by August 15" 2016

Interviews will be held in September 2016

Please fill in both pages and send the signed copy to admin@rasnz.co.nz
or post to Scholarships, RASNZ, P O Box 22315, Otahuhu, Auckland 1640
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