
SCHOLARSHIP APPLICATION FORM
for NZIP 2015

Save to desktop to fill in and attach to email.


Name:		____________________________________

School:		____________________________________

Address:		____________________________________
		____________________________________
		____________________________________       Post code: _________

Email:		____________________________________       Phone:	_________





Have you applied for funding from your school’s professional development fund?

· Yes –What funding is provided by your school? __________________________

· No – Why? ______________________________________________________


Is your school a current financial member of NZASE?   
· Yes
· Unsure

Are you a current financial member of NZIP?   
· Yes
· Unsure



Have you attended an NZIP conference before?

· Yes	When? _______________________________

	How was this funded? _________________________________

· No



I agree, if successful, to having my name published by NZASE and/or NZIP on their websites and in publications.
· Yes



[bookmark: _GoBack]Outline briefly how you think you will benefit from attending NZIP 2015.  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


A letter of support from the school can also be included.

The successful applicants will be contacted by NZASE who will pay the money to the applicants via electronic transfer only. The successful applicants will be required to furnish NZASE with their bank account details.



Signed _______________________                    Dated_______________________


Application and supporting material must be received by 5 June 2015, by email to education@nzip.org.nz
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