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Vice Chancellor's Student Support Fund
Application Form

The Vice Chancellor’s Student Support Fund is available to students who have been

selected to represent New Zealand or The University of Auckland (in international, national or
regional contexts). Grants (maximum $2,000) will be provided to assist with travel,
accommodation, registration or equipment costs. Grants will not be made for activities which
are part of a formal programme of study.

To be eligible, students must: Tick if
complete

e Be currently enrolled and studying at The University of Auckland

e Attach unofficial academic transcript

e Attach a budget, quotes and/or receipts

e Attach a bank deposit slip

e Not already be a recipient of a grant from this fund this academic year

e Complete and sign the application form

Personal details

Surname Student ID#

First name(s)

Contact details

Postal
address

Email
address

Phone Cell phone
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Tell us why you need the funding (use a separate page if you need to).

What is the amount you are applying for? (Maximum $2,000)

What will the funding cover?

What is the timing of your project?
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Have you applied to any other organisation for funding for the same purpose,
or receiving funding from another department in the University? If so, please
provide further details. Name the funding body, amount requested and date of
when decision will be reached.

How will this project benefit you personally? Will any other groups, bodies or
institutions benefit from your participation?

How will you acknowledge the University's support if successful either before
the event, at it, or post-event? (For example, will there be opportunities for
media releases, speeches, etc?)

Declaration

I, (name) declare that all information enclosed
and attached is true and correct and that no relevant information has been withheld. If
successful I agree to provide receipts, a written report and photos/film footage to the
University.

I agree that the University of Auckland may publish articles, photos and/or film of this
project in its internal and external communications.

Signature Date
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