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The Salvation Army Marie Fitness Endowment Scholarship 

 

Application Form 
University of Otago 

 

Applicant’s Details  
Please print clearly 

 

University of Otago ID Number If known:____________________________ 

Surname:______________________________________  

First Name(s):__________________________________ 

Date of Birth: _________________    Gender:        Male           Female 

  

Home Address  Number and Street__________________________________________ 

   Suburb___________________________________________________ 

   Town or City______________________________________________

   Postcode____________________ 

 

Contact phone numbers   Mobile_____________________________________________ 

    Home______________________________________________ 

 

Email Address: ______________________________________________________________ 

 

       NZ Citizen Permanent Resident Ethnicity:_______________________________

  

Academic Details 

High School Education 

Name of High School: __________________________________________________ 

Decile of School (if known): _________________________ 
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Tertiary Education (if applicable) 

Were you under 21 years of age when you commenced your tertiary study?        Yes         No  

Current year of study: ___________________________ 

 

Which course/programme are you currently enrolled in?  (Please tick) 

Health Sciences First Year 

Bachelor of Dental Surgery (BDS) 

Bachelor of Medicine and Bachelor of Surgery (MB ChB) 

Bachelor of Pharmacy (BPharm) 

 

Are you enrolled full-time?         Yes     No 

 

Intended Study (for students applying from high school, or from the Health Sciences First Year)  

Please indicate the professional programme to which you intend to apply (i.e. once you have 

completed Health Sciences First Year): (Please tick only one – your first choice)  

 

Bachelor of Dental Surgery (BDS) 

Bachelor of Medicine and Bachelor of Surgery (MB ChB) 

Bachelor of Pharmacy (BPharm) 

 

Financial Details 

In order for us to assess your financial need, please complete the following: 

 

Weekly Income (for current and/or next year of study) 

 Grants, Bursaries, Scholarships   ___________ 

 Part-time employment     ___________ 

 StudyLink allowance – estimated weekly value ___________ 

 StudyLink Student Loan living costs   ___________ 

 Parental Assistance     ___________ 

 Total WEEKLY Income    ___________ 

 

Weekly Expenses (for current and/or next year of study) 

 Accommodation Type: __________________________________ 
 E.g. Parental Home, Residential College, Flat.  

 

 Food (including bought lunches, coffees, etc.) ___________ 
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 Accommodation costs     ___________ 

 Phone, Internet, etc.     ___________ 

 Power/ Utilities     ___________ 

 Travel costs       ___________ 

 Ongoing costs (photocopying, stationery, etc.) ___________ 

 General living costs (clothing, insurance, etc.) ___________ 

 Other expenses not already mentioned above  ___________ 

 Total WEEKLY Expenses    ___________ 

 

Additional Details 

Do you intend to access the student loan to cover tuition fees?         Yes     No 

Do you intend to access the student loan to cover course-related costs?    Yes     No 

What is your current student loan total? _______________      

What is the value of your current bank overdraft debt? ______________ 

What is the value of your current credit card debt? _________________ 

Does your immediate family have a Family Trust?       Yes     No 

 

Awards, Scholarships and Grants 

Have you applied for, or received, any awards for University Study  

within the last year?           Yes     No 

 

Only complete the following Details of Awards if you have ticked ‘Yes’ above 

 

If yes, how many awards have you applied for, or received, from the University of Otago or 

any other institution? _________________________________________________________ 

 

Details of Award(s) 

1. University of Otago Award?  Yes     No 

Name of Award _______________________________________________________ 

Applied for or Awarded  Applied for  Awarded 

Year applied for or awarded: _____________________ 

Value:____________________________  Tenure: __________________________ 

Additional Details: _____________________________________________________ 

_____________________________________________________________________ 
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2. University of Otago Award?  Yes     No 

Name of Award _______________________________________________________ 

Applied for or Awarded  Applied for  Awarded 

Year applied for or awarded: _____________________ 

Value:____________________________  Tenure: __________________________ 

Additional Details: _____________________________________________________ 

_____________________________________________________________________ 

 

Referee Details 

Please provide the name of a referee (school teacher, principal, church leader, employer, 

tutor, etc) who is able to comment on your financial hardship.  This person should know you 

in a professional capacity and should not be related to you. 

 

 Title/Position:  _______________________________________________ 

 Full Name:  _______________________________________________ 

 Contact Phone Number: _________________________________________ 

 Email Address : _______________________________________________ 

 

References should be received no later than 1 November and should be forwarded to 

University of Otago, Clocktower Building, P O Box 56, Leith Street, Dunedin 9054, or, 

emailed to scholarships@otago.ac.nz 

 

Supporting Statements and Documents 

Please attach the following typed supporting statements and documents to your application: 

 

Cover Letter   Up to 600 words describing how the Salvation Army  

  Marie Fitness Endowment Scholarship would benefit  

 you and your studies. Please include reference to any 

financial hardship experienced in childhood, as well as 

your potential to succeed in your chosen academic 

programme.  

 

Financial Statement   Details of your financial concerns as well as  

information on your combined parental income and the 

number, and ages, of any siblings, if applicable.   

 

Record of Learning/  Please provide a verified copy of your Record of  

Academic Transcript Learning and/or Academic Transcript showing results 

    for at least the last two years. 
University of Otago transcripts may be organised by the  

Doctoral and Scholarships Office).    
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Privacy Statement 

 

The information provided in the application form and your academic record will be used for 

the purposes of assessing your application for the scholarship for which you are applying. 

Information may also be used for statistical purposes; such use would aggregate data and 

therefore not identify individual applicants. 

 

The University of Otago undertakes to store your application in a secure place. References 

provided by third parties relating to your application are confidential, and you will not be 

permitted to access these reports. 

 

Applicants shall agree to application information from their application being provided to 

named referees. Referees are instructed to destroy this information once they have completed 

their reference for the applicant, however the University does not accept liability for any 

material not destroyed by referees. 

 

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 

 

I have read and understood the regulations for the Salvation Army Marie Fitness Endowment 

Scholarship, and agree to abide by them. 

 

I confirm that the statements provide by me are original and written by me. 

 

I declare that, to the best of my knowledge, all the information supplied in and attached to 

this form is true and correct.  

 

I accept that providing false and incomplete information may result in facing penalties 

including, but not limited to, the loss of any scholarship awarded. 

 

 

Applicant’s name   __________________________________________ 

Applicant’s signature  __________________________________________ 

Date:     _____________________________  

  


