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New Zealand Graduates/Enrolled Students

You must submit your application to the Scholarships Office at the New Zealand university
from which you graduated or at which you are currently enrolled.

Overseas Graduates/Enrolled Students
You must submit your application to Universities New Zealand in Wellington:
The Scholarships Manager
Universities New Zealand - Te Pokai Tara
Street Address: Level 9, 142 Lambton Quay, Wellington 6011, New Zealand
Postal Address: PO Box 11915, Wellington 6142, New Zealand

Please ensure that you read and follow the Guidelines for Applicants.

Please confirm that the following are included:

Application Form pages 1 to 4

Certified copy of evidence of your NZ citizenship or Permanent Residency
Certified copy of evidence of your date of birth, if necessary

Certified copy of your university academic record

Your Personal Statement

Your Curriculum Vitae

Two photographs

IRIRERERRRERERIRE

Signed Declaration

Application Checklist The closing date for applications is 1 August
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To the Secretary, New Zealand Committee of Selection:

I wish to apply for a Rhodes Scholarship for New Zealand for the year

Full name:
Mr/Miss/Ms/Mrs

Preferred
Name

Email Address

Mobile Phone Number

Address

Include Post Code

Phone Number

I am eligible to apply for this scholarship under the rules stated in the Scholarship
Regulations for the Rhodes Scholarships for New Zealand.

My date of birth is:

Signed: Date:

Application Form The closing date for applications is 1 August
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Education

I attended the following schools/universities for the periods shown:
(For university level education please indicate the qualification gained or in
progress).

School / University m;';:/':;ar mon-tl;‘;year Qualification

Referees

For the purposes of confidential references on the following page I have provided the
names of six people, at least three of whom I have studied under at university.

I confirm that I have provided each referee with the “Letter for Referees” and have asked
that they send their references directly to the appropriate office (the Scholarships Office at
my university or to Universities NZ) by the due date.

Application Form The closing date for applications is 1 August
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Referees - Details

Title/Name

Address

Phone Number Email

Title/Name

Address

Phone Number Email

Title/Name
Address

Phone Number Email

Title/Name

Address

Phone Number Email

Title/Name

Address

Phone Number Email

Title/Name

Address

Phone Number Email

Application Form The closing date for applications is 1 August
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Academic Record
Include with this application a certified copy of your university academic transcript/record.

Refer to the Guidelines for Applicants for further information.

Personal Statement
Include with this application your Personal Statement.
This statement must not exceed 1,000 words.

Refer to the Guidelines for Applicants for further information.

Curriculum Vitae
Include with this application your Curriculum Vitae.

Refer to the Guidelines for Applicants for further information.

Photographs
Include with this application two photographs.

Refer to the Guidelines for Applicants for further information.

Application Form The closing date for applications is 1 August
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Declaration TRUST

I understand that:

the information I have provided in this application form and in the attached
documents will be used for the purposes of assessing my application for this
scholarship.

Universities NZ may obtain any personal information about me that is necessary to
assess my application including academic results.

personal information contained in my application will be made available to members
of the Selection Committees for this scholarship.

in assessing my application members of the Selection Committees will use
references received from the individuals that I have nominated.

Universities NZ undertakes to store and dispose of my application in accordance
with the Records Management policies and procedures of Universities NZ. No part
of the application can be returned.

Should I have reason to believe that information held about me is incorrect I have the right
of access to, and correction of, that information.

I acknowledge that the personal references from the persons I have named are obtained
on the strict understanding that they are confidential and that I may not have access to
those references through Universities NZ.

I agree to co-operate with any publicity for this scholarship and understand that such
publicity may include material supplied with my application.

I,

agree to the above conditions in respect of this scholarship application.

Signed:

Date:

Declaration



