3

[image: image1.png]C\) >
QUEST rox

ExcELLencE




PO Box 37729, Parnell/Auckland 
Telephone:  64 9 3072922   Freephone: 0800 867446

Fax: 64 0 3072923  Freefax: 0800 332343

Website  www.nfd.org.nz Email: enquiries@nfd.org.nz 

Quest for Excellence Scholarship

Application Form

Name in Full: (Miss / Ms / Mrs / Mr / Dr)

Address 

For correspondence about this application – give dates when you will be at this address

Telephone 

Full international code

Address of permanent residence (if different to the address above)
Email Address
Nationality
Place and date of birth

If intending to sit for an examination (public or other university) before taking up the scholarship please give the details of the exam and the date when results are expected.

Academic Prizes or distinctions received 

Excluding school awards

Present occupation or employment, if any

Which degree or qualification are you aiming for?

What is your field of study?
At which university and in which department will your post graduate study be based?
Proposed course of study

Detail your proposed study or research, what you hope to gain from it and how you expect this will contribute to your career or profession.

Non-academic activities and interests

Vision for your future

Your personal goals

Referees 

We require three references from you: one to attest to your character, one to attest to your academic achievements and one to attest to your hearing disability. 

1.
Give the name and details of the person whom you have asked to forward a confidential character reference to the Scholarship Administrator. 


Name

Address


Tel Number

2.
Give the name and details of the person whom you have asked to forward confidential reference of your academic achievements to the Scholarship Administrator. 


Name


Address


Tel Number
3.
Give the name and details of the person whom you have asked to forward a confidential reference on your hearing disability.  This reference must attest to the nature and degree of your hearing disability. 

Name

Address


Tel Number
PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION

· Proof of citizenship / residency

Please supply proof of your citizenship or permanent residency status of New Zealand in the form of a certified copy of your passport

· Academic record

Attach a certified copy of your academic record to date

· A recent audiogram.
PRIVACY PROVISIONS

The information requested in this application form will be used for the purposes of assessing your application for the Quest for Excellence Scholarship.  Personal information contained in this application will be made available to members of the Selection Committee for this award.  The Selection Committee will use the following information obtained from third parties in assessing your application.

· Your academic record, and 

· Personal references obtained from the persons whom you have named in your application

The National Foundation for the Deaf undertakes to store your application in a secure place in the event that you are successful in gaining a scholarship and to destroy your application to preserve its confidentiality in the event that you are unsuccessful in gaining a scholarship.

Should you have reason to believe that information held about you in your application is incorrect, you have the right of access to, and correction of, that information.

Personal references from the persons you have named are obtained on the strict understanding that they are confidential, and you may not have access to those references without the written authorisation of the author.

I,    ………………………………………………………………………..……  agree to the above conditions in respect 


(Please print your name here)

to my Quest for Excellence Scholarship application to the National Foundation for the Deaf Inc.

Signed:

Date:


ADVICE TO APPLICANTS

Complete applications must arrive by the date shown on the front of this form.  No undertaking is given to accept late applications.

It is your responsibility to contact your referees, and ask them to send their references, on the forms provided to: (address given on form).

References should be clearly marked with your name and if not already on the form provided, then also with the name of the Scholarship.  Referees should not be asked to send their references to you, as they must have the opportunity to be completely frank.

Please do not send original certificates or other original documents.  Send only copies that have been certified.  The National Foundation for the Deaf accepts no responsibility to return original certificates.

Please do not fix your application into any sort of folder.  Simply attach all pages at the top left hand corner.  All pages should be A4 size and preferably on white paper for clarity in photocopying.

Quest for Excellence Scholarship

Audiological Referee’s Report

Applicant’s Name:

Please provide a confidential statement for the above-named applicant testifying to the nature and degree of his/her hearing disability.  This reference will only be used by the Selection Committee in determining the applicant’s eligibility for the Quest for Excellence Scholarship.

Referee’s Name: (Please print)

Address:

Signature:
Date:

Please return this form to Quest for Excellence Scholarship, National Foundation for the Deaf Inc., P O Box 37729, Parnell/ Auckland by 30 September.  Thank you.

Quest for Excellence Scholarship

Referee’s Report

Applicant’s Name:

Please provide a confidential reference for the above-named applicant, his/her character, initiative, perseverance and capacity for leadership.
This reference will only be used by the Selection Committee in determining the applicant’s eligibility for the Quest for Excellence Scholarship.

Referee’s Name: (Please print)

Address:

Signature:
Date:

Please return this form to Quest for Excellence Scholarship, National Foundation for the Deaf Inc., PO Box 37729, Parnell/ Auckland by 30 September.  Thank you.
Quest for Excellence Scholarship

Referee’s Report

Applicant’s Name:

University where currently enrolled:
Please provide a confidential reference for the above-named applicant’s qualifications and ability to carry out the proposed study.

This reference will only be used by the Selection Committee in determining the applicant’s eligibility for the Quest for Excellence Scholarship.

Referee’s Name: (Please print)

Address:

Signature:
Date:

Please return this form to Quest for Excellence Scholarship, National Foundation for the Deaf Inc., PO Box 37729, Parnell/ Auckland by 30 September.  Thank you.
