
UCOL : Palmerston North 

Fenton Te Rauparaha (Ralph) Flavell Memorial Scholarship 

About the scholarship 
 

Each  Scholarship consists of an award of $1000. 

 

Deadline 
 

Applications close  2 September 2011. 

Criteria 
 

• The Scholarship may be awarded to one or 
more  students. 

• Preference will be given to students in full time 
UCOL study. 

• Open to students of all iwi. 

• The applicant must have proven commitment to 
te reo me ona tikanga. 

• The selection committee may decide to short list 

 applicants and request them to orally present 
their application. 

 

 
 

What to do 
 
 Complete the attached application form and 

budget sheet 
 Either hand in your applications at the Student 

Resource Centre 
 Or address to:   

 
Student Resource Centre 
UCOL 
PB 11022 
PALMERSTON NORTH 
Attention: Scholarship Administrator 
 

Further copies of the application forms and the 
Award conditions are available online or contact: 
ScholarshipPN@ucol.ac.nz 

 

Call 0800 GO UCOL 
        0 8 0 0   4 6    8 2 6 5 

APPLY ONLINE 

www.ucol.ac.nz 
TXT 3388 

Hei whakakori, hei awhina hoki i te akonga kia whai tonu i nga taumata o te matau-

ranga, kia whakarewa, kia pupuri i nga ahuatanga katoa e hangai ana ki te reo me 

ona tikanga. 

 
To encourage and assist Mäori student/s in their pursuit of a higher level of learning that 
pertains to the survival and revitalisation of the Maori language and culture. 



Application Form 

Fenton Te Rauparaha (Ralph) Flavell Memorial Scholarship 

Personal Details 
 
TO INGOA (Name): _______________________________________________________________________ 
 
IWI/HAPU (Tribal Affiliation): ________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Contact Phone: __________________________ Alternate Phone: ________________________________ 
 
Student ID Number: _______________________ 
 

 
 
Whanau:  
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 
References:            Attached (tick) 

 

Academic Referee Name: ______________________________________________________  

 

Character Referee Name: ______________________________________________________  
 
 

Call 0800 GO UCOL 
        0 8 0 0   4 6    8 2 6 5 

APPLY ONLINE 

www.ucol.ac.nz 
TXT 3388 

TIPUNA TANE 

(Paternal Granparent) 
TIPUNA WAHINE 

(Maternal Granparent) 

TIPUNA TANE 

(Paternal Granparent) 
TIPUNA WAHINE 

(Maternal Granparent) 

MATUA/PAPA (Father) WHAEA/MAMA (Mother) 

KAITONO (Applicant) 



Application Form 

Fenton Te Rauparaha (Ralph) Flavell Memorial Scholarship 

Personal Declaration: 
 
 
KO WAI KOE?: __________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
ACADEMIC ACHIEVEMENTS: ______________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
SUBJECTS THIS YEAR & PLANNED COURSE OF STUDY: ______________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
WHAT IS YOUR INVOLVEMENT IN KAUPAPA MAORI?  
(e.g. Community, Marae, Kohanga Reo, Kura Kaupapa Maori): _____________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
SPORTS/CULTURAL/SOCIAL/COMMUNITY INTERESTS: _______________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
*Please continue your application on a separate sheet of paper if necessary. 

Call 0800 GO UCOL 
        0 8 0 0   4 6    8 2 6 5 

APPLY ONLINE 

www.ucol.ac.nz 
TXT 3388 



Application Form 

Fenton Te Rauparaha (Ralph) Flavell Memorial Scholarship 

Personal Declaration: 
 
GIVE A BRIEF OUTLINE OF WORK YOU HOPE TO UNDERTAKE IN THE FUTURE: __________________ 
 
 ______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 

 
Declaration 
 

•   I am meeting all course requirements and 
 assessment requirements 
 

   All information provided is true and      
 correct 

 
I give permission for this information to be used 
for the purpose of this Award. UCOL guarantees 
the   information will not be used for other       
purposes. 
 

 
 
 
Date:  ______________________________ 
  
Signature:  ______________________________ 
   
 
 
Thank you for submitting this application. You will 
be     notified as soon as the final selection has 
been confirmed. 

Call 0800 GO UCOL 
        0 8 0 0   4 6    8 2 6 5 

APPLY ONLINE 

www.ucol.ac.nz 
TXT 3388 



Call 0800 GO UCOL 
        0 8 0 0   4 6    8 2 6 5 

APPLY ONLINE 

www.ucol.ac.nz 
TXT 3388 

Estimated Income and Expenditure  
 
Candidate’s name: ______________________________________________________________ 
 

Income Annual Monthly Weekly 

Student Allowance $ $ $ 

Loan Living Costs $ $ $ 

Benefit $ $ $ 

ACC $ $ $ 

Partners Income $ $ $ 

Salary/Wages $ $ $ 

Family/Child Support $ $ $ 

Total Weekly Income   $ 

    

Expenditure Annual Monthly Weekly 

Food & House Keeping $ $ $ 

Gas/Power $ $ $ 

Phone $ $ $ 

Rent/Board/Mortgage/Rages $ $ $ 

Insurance (home/contents/car) $ $ $ 

Study Related expenses (books, materials) $ $ $ 

Personal expenses (clothing, leisure) $ $ $ 

Petrol/Fares $ $ $ 

Vehicle Maintenance/Registration $ $ $ 

Childcare/Child support $ $ $ 

Total Weekly Costs   $ 

    

Total Weekly Income   $ 

minus (-) Total Weekly Costs   $ 

To change annual costs to weekly costs divide (÷)by 52 

To change monthly costs to weekly costs multiply (x) by 12 then divide (÷'f7) by 52 

To change fortnightly costs to weekly costs divide (÷) by 2 

Application Form 

Fenton Te Rauparaha (Ralph) Flavell Memorial Scholarship 


