ElIman and Alfred Poole Health z=
Science Scholarship / , %

| OTAGO
Southland Boys’ High School & Southland Girls’ High School \ - L

Application

By 5:30pm on the 16" of August, applicants must email their application to Student Administration (Scholarships):
scholarships@otago.ac.nz

The application must include the following:
- A letter of endorsement from you Secondary School Principal / Year 13 Dean or Year 13 Science Teacher
— Character reference from someone outside of school relating to leadership and community contribution
- Aletter from yourself describing leadership and educational goals/aspirations
- NCEA results notification
e Attach to your application form: a verified copy of your Record of Learning or School Results Summary for
Year 12, and if available Year 13
OR
e Authorise access to: your most recent results in NCEA or equivalent

| authorise the University of Otago Scholarship Administrator to access my NCEA results.

Signed: Date:

APPLICANT DETAILS
Full Name:

Date of Birth:
Gender:

Contact Address:

Email Address:

Phone Number:

ACADEMIC DETAILS
School Currently Attending:

School Attended in Previous 2 Years: (if different from above)

Enrolled in the Health Sciences First Year course at the University of Otago: Yes
No


mailto:scholarships@otago.ac.nz

Which Health Science Professional Programme do you hope to gain admission to in the future?
E.g. Medicine, Physiotherapy, Dentistry etc

Have you applied for or been awarded any other scholarships to assist you at university?
If so, please provide details

PRIVACY STATEMENT

The information provided in your application and your academic record will be used for the purposes of assessing your
application for the scholarship for which you have applied.

The Scholarships Administrator may obtain, for purposes related to your application any personal information about you
held by the Academic or Finance Sections of the University (including academic records, enrolment information and
scholarship information).

Applicants shall agree to co-operate with any publicity of the scholarship for which they have applied. Such publicity may
include material provided with your application, photographs and interviews with scholarship recipients.

DECLARATION

| have read and understood the privacy statement above and agree to its conditions.

e | have read the regulations for the Scholarship and agree to abide by them.

e | declare that, to the best of my knowledge, all the information supplied in and attached to this form is true and correct.

® | accept that providing false and incomplete information may result in facing penalties including, but not limited to, the loss of any
scholarship awarded.

SIGNATURE DATE

CHECKLIST Please check that you have submitted:
A letter of endorsement from your Secondary School Principal / Year 13 Dean or Year 13 Science
Teacher

Character Reference from someone outside of school relating to leadership and community
contribution

A letter from yourself describing leadership and educational goals/aspirations

NCEA Results notification

Either: attached verified copy of Record of Learning or School Results Summary for Year 12, and
if available Year 13

OR: authorised access to recent NCEA/equivalent results (see Page 1)
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