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APPLICATION FORM 

Study Award in Māori Education Research 2010 
 
This award aims to support emerging education researchers undertaking a Masters 
or PHD to make a quality contribution to the body of knowledge in Māori education 
research. Applicants must be enrolled in a full-time postgraduate course of study.  
Please read the accompanying "Information sheet” before completing this form. 

Post or fax your application to: 

Research Division Tel: 0-4-463 8744 
Ministry of Education Fax: 0-4-463 8312 
Private Box 1666 E-mail: fred.bishop@minedu.govt.nz 
Wellington 

Your application should be delivered by 5pm, 19 March 2010. 

CHECKLIST 

Please confirm by ticking the boxes that you have: 

 Attached A4 photocopies of any qualifications, including any relevant 
transcripts/documentation of courses, levels, pass rates etc. 

 Fully completed all relevant sections of this application form 

 Provided names and contact details for 2 referees 

DECLARATION 

All applicants to complete: 

I confirm that all the information supplied in support of this scholarship application is 
accurate at the date of signing. I undertake to advise the Ministry of Education if I 
change my course or withdraw from full-time study. 

Name ................................................................................................................................   

Signature.....................................................................   Date ...........................................  

PRIVACY ACT 

The Ministry of Education will, in accordance with the provisions of the Privacy Act 1993, make 
available to the applicant, upon request, the personal information it holds about her/him and will 
make any appropriate corrections to the information held to ensure that it is accurate. 
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1 GENERAL SUMMARY 

Family Name: ............................................................................................................................... 

First name(s): ............................................................................................................................... 
                           (please circle preferred first name) 

Title:         Mr      Ms      Mrs      Miss      Other …………………. 
                                          (please specify) 

Iwi affiliation .................................................................................................................................. 

Postal Address: ............................................................................................................................ 

...................................................................................................................................................... 

Daytime phone: ........................................   Evening phone: ....................................................... 

Fax: ..........................................................   E-mail: ..................................................................... 

2 PROPOSED COURSE OF STUDY 

Qualification to be completed during the award:........................................................................... 

Date of enrolment: ...................................   Expected date of completion: ..................................  
 (dd/mm/yy) (dd/mm/yy) 

Institution at which you will be enrolled: ....................................................................................... 

Department at which you will be enrolled: ................................................................................... 

Description of proposed Study Programme (Continue on separate sheet if necessary): .............................. 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

Note: successful applicants are expected to have enrolled before March 2010. Please supply 
a copy of confirmation of enrolment. 
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3 TERTIARY EDUCATION EXPERIENCE 

Please complete the table below. 

(Continue on separate sheet if necessary) 

Qualifications completed Year obtained Major subjects passed Institution 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Please attach relevant transcripts of your academic record and qualifications 
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4 WORK EXPERIENCE 

Please list the most recent work and related experience first in chronological order. 

(Continue on separate sheet if necessary) 

Position/Nature of work or experience From 
(year) 

To 
(year) Organisation 

    

    

    

    

    

 

5 RESEARCH EXPERIENCE  

Please describe your research experience that  involved working with Māori communities 
including roles and responsibilities: 

(Continue on separate sheet if necessary) 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 
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6 COMMUNITY 

Please indicate your level of involvement with Māori groups, organisations and communities 
(include any involvement in local and national organisations): 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

7 LANGUAGE 

How would you describe your ability to communicate in Te Reo Māori? 
(Please tick one box only.) 

 Minimal                 Some fluency                 Fluent 

 

Is Te Reo Māori your first language?                  Yes      No 
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8 MĀORI EDUCATION POLICY AND RESEARCH 

How do you intend to contribute to Māori Education Research and/or policy by completing this 
course? 

(Continue on separate sheet if necessary)  

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

How do you see the Māori Education Research Study Award supporting your future career 
plan? 

(Continue on separate sheet if necessary)  

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

When you complete your studies, what field do you intend to work in? 

...................................................................................................................................................... 

...................................................................................................................................................... 



 

Page 7 of 7 

9 OTHER RELEVANT INFORMATION 

If not covered above, please list any other experience, qualifications or interests, which you 
think may be relevant to your application. (Please continue on separate sheet if necessary) 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

...................................................................................................................................................... 

 

10 REFEREES 

Please provide contact details of two people who can act as referees. Your referees should 
include people who can comment on your academic ability, potential as a researcher, 
and community involvement. 

If you are short-listed for interview, we will ask these people to complete a referee report.  

Referee 1 

Title: .............................................................................................................................................. 

Name: .......................................................................................................................................... 

Address: ....................................................................................................................................... 

...................................................................................................................................................... 

Daytime phone: ........................................   Evening phone: ....................................................... 

Fax: ..........................................................   E-mail: ..................................................................... 

 

Referee 2 

Title: .............................................................................................................................................. 

Name: .......................................................................................................................................... 

Address: ....................................................................................................................................... 

...................................................................................................................................................... 

Daytime phone: ........................................   Evening phone: ....................................................... 

Fax: ..........................................................   E-mail: ..................................................................... 


