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Postgraduate Travel Grant 

 STUDENT TO COMPLETE: 

Student’s Full Name 
(as shown in eVision) 

Student ID Number 

Travel Dates ____/____/ 20____  to  ____/____/ 20____ 

Destination 

Particulars/Reasons 

for Travel 

Student’s Bank 

Account Details 
(Must be a verified NZ 

account. Not possible to 

pay into a credit card 

account) 

You will need to log into eVision and enter your  bank account details via the My Finances section of 
eVision.  If you have not yet done this instructions are included with this form.
Please clearly print your bank account details, as verified in eVision, in the spaces below. 

Bank Branch   Customer code    Suffix 

Requirements 
This grant has been awarded on the following basis: 

 The student is currently enrolled at Otago University.

 The proposed conference is relevant to the student’s current course of study.

 Attendance at the conference will provide the student with key learning outcomes.

Disclosure 
The University of Otago and the student have entered into a scholarship agreement for educational purposes. 

The University of Otago and this student agree that no employment relationship between the parties exists or is intended to exist 

and the scholarship agreement does not create such a relationship. 

The University believes the scholarship meets the requirements of section CW 36 of the Income Tax Act 2007 to be a tax free 

scholarship. However, the student is responsible for establishing their tax position of any amounts received and to correctly account 

for tax on any receipt. 

The University does not intend to deduct tax from the payments the student receives, however, should the University be required to 

account to the IRD for tax on these payments, the University has the right to recover that tax from the student. 

Any changes to enrolment may impact the student’s eligibility to receive scholarship payments and the student may be required to 

repay any overpayment of the scholarship back to the University of Otago. 

Student’s Signature ____/____/ 20____ 

Date

Primary Supervisor 

Approval __________________________ 
Signature 

__________________________ 
Name 

____/____/ 20____ 

Date 



Form updated June 2018 

DELEGATED AUTHORITY TO COMPLETE: 

Amount Account Code Approved Signature* Name 

$__________  ____________________3616___ Y / N 

$__________  ____________________3616___ Y / N 

$__________  ____________________3616___ Y / N 

$__________  ____________________3616___ Y / N 

$__________  ____________________3616___ Y / N 

*Must be someone with signing authority on the Account Code from which payments are to be made
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