


Application  Form  for  Postgraduate  Scholarship 
in  Electrical  Engineering

SECTION  1 :   PERSONAL  AND  CONTACT  DETAILS 

Surname 

First Names 

Address 

Phone No. 

Email Address 

Date of Birth

……………………………………………………………………………...  M / F 

…………………………………………………………………………………….. 

…………………………………………………………………………………….. 

…………………………………………………………………………………….. 

…………………………………………………………………………………….. 

…………………………………………………………………………………….. 

….…………………………………….  (day) 

…….………………………………….  (evening) 

…………………………………………………………………………….………. 

 …….…………………………………. 

Are you married or in a partnership? 

Do you live at home? 

Yes/No

Yes/No

Parents or Guardians full name/s and address/s if applicable 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

No. of dependents of Parents/Guardians including applicant 

………………………………………………………………………………………………………… 

Parents or Guardians Occupation/s: 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 
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Please supply details of your family situation, e.g. number of siblings or dependants, family
circumstances, the level of dependency on parents or partner 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 
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SECTION  2 :    TERTIARY  EDUCATION  RECORD 

Note:  Please include all your post-secondary education. Add extra rows if required. 

Degree, Diploma, 
Institution Attended Years Attended  Certificate Awarded

Note:  Please include certified copies of your academic transcript .

SECTION  3:    PROPOSED  COURSE  OF  POSTGRADUATE  STUDY 

Course Year(s) of Anticipated Year 
(degree/diploma) 

…………………………………….. 

…………………………………….. 

…………………………………….. 

…………………………………….. 

Study 

…………….. 

…………….. 

…………….. 

…………….. 

Institution

……………..….……. 

……………………… 

………………..…….. 

………………..…….. 

of Graduation

………..………... 

………..………... 

….……..……….. 

….……..……….. 
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DETAILS  OF  COURSE  OF  STUDY 

Please outline your proposed course of study including any thesis, dissertation or research 
(maximum of 250 words) 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

REASONS  FOR  APPLYING  FOR  THE  IAN  CRABTREE  POSTGRADUATE  
SCHOLARSHIP  IN  ELECTRICAL  ENGINEERING. 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 
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SECTION  4 :    SUPPORT  OF  SUPERVISOR /  HEAD  OF  DEPARTMENT 

Please ensure that your supervisor/head of department signs this form to indicate support for your 
application. 

Name: 
 ……………………………………......... 

Telephone: 
………………………………………. 

Department:  ………………………………………….. 

………………………………………….. 

Institution: ………………………………………….. 

………………………………………….. 

Email:   

………………………………………. 

………………………………………. 

Signature:  …………………………………………..  Date:  ……………………………….. 

SECTION  5 :    REFEREES 

Please provide the names and contact details of two referees who can comment on  your academic 
ability and personal qualities.  (These people may be contacted regarding your application.) 

Name: 

Department: 

Institution: 

Postal Address: 

Referee 1 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

Referee 2 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

…………………...……………....... 

Telephone:  Work …………………...……………....... 

Telephone:  Home …………………...……………....... 

…………………...……………....... 

…………………...……………....... 

Email: …………………...……………....... …………………...……………....... 
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SECTION 6 :   FINANCIAL DETAILS 

Have you had previous assistance from the Trust?   YES / NO 

If  YES  please indicate when and for what purpose 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

What financial support, other than earned income, do you anticipate receiving during the tenure of 
the award for which you are applying? 

Bursaries 

Scholarships 

Grants 

Name $

Details of how your course is to be financed for the year   2008 - 2009: 

Income $ Payments 

Bursaries and Grants (as above) Course Fees

Student loan Accommodation 

Student/Independent allowance Living expenses 

Anticipated earnings Books / materials

Family or Partner Support Traveling expenses

Any other income or cash assets Other expenditure 
(specify)….

Cash in hand

$

Sub-Total

Difference between Payments 

and income 

$ $
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Incorporating

The Ian Crabtree Bequest 

The Trust was formed in 1992 by members of the Wellington North Rotary Club with the aim of 
assisting with the cost of tertiary education, vocational training and development of life skills of 
people with financial difficulty. 

Applications must be made on the Wellington North Rotary Scholarship Trust application form. 

All grants are entirely at the discretion of the trustees of the Wellington North Rotary Scholarship
Trust, whose decisions are final.  

Applicants should note that awards are given to assist in cases of financial difficulty.  It is up to the 
applicant to make a case in writing supported by two referees as to why he/she is deserving of a grant. 

Both referees should be over 25 years of age and be able to verify the details submitted by the 
applicant. The application should be witnessed by a JP, Minister of Religion or other officer 
authorised to take Statutory Declarations. 

Declaration (to be completed by Applicant) 

I …………………………..………….. …………………………………………………. (full  name) 

Occupation ……………………………………………………………………………………………. 

of ………………………………………. …………………………………………………….………. 

do hereby solemnly and sincerely declare that all the statements made in this application are to the 
best of my knowledge and belief, true in every particular and I make this solemn declaration 
conscientiously believing the same to be true by virtue of the Oaths and Declarations Act 1957. 

Declared  at ……………………………………………………………………………….…………… 

this ………………..……… day of …………………….…………………..20……..……. before me. 

Applicant  

Witness 

…………………………………………………………………………………. 

………………………………………………………………………… ……… 

Name of Witness …………………………………………………………………………………. 

(A JP, Minister of Religion or other officer authorised to take Statutory Declaration) 
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