
YWCA of Hamilton Maori Womens Community Award                                                             1

YWCA of Hamilton 
Maori Women’s Community Award 

Application Form

Personal Details

Surname_ _________________________________________________________________________

Christian Names____________________________________________________________________

Date and Place of birth_______________________________________________________________

Contact Details	

Address___________________________________________________________________________

_________________________________________________________________________________

Daytime phone number______________________________________________________________

Cellphone number_ _________________________________________________________________

Email address______________________________________________________________________

Employment Details

Are you currently in paid employment?     Yes full time    Yes part time     No   

If employed, what is your current occupation?_____________________________________________

If not in paid work, what was your most recent form of paid employment?_ _____________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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Volunteer Participation

Are you a non-paid volunteer?     YES       NO  

If Yes, please describe where, to which groups or networks and how you contribute as a volunteer._____

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Other Funding Support

Have you applied for (or are about to apply for) or received any other scholarship/government or tribal 
funding support?     YES       NO  

(If yes, please give details)._ ____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Personal Statement

What is your tribal affiliation? (if applicable)._ _____________________________________________

__________________________________________________________________________________    

Marae (if applicable)__________________________________________________________________

__________________________________________________________________________________

What are your interests?_______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

How do you contribute to your community?_______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Why do you think you should receive this Award?_ _________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What can you offer the YWCA of Hamilton?______________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What benefits do you hope to gain from participating in the YWCA of Hamilton’s governance and 
activities?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Referees

Please provide the names, addresses and daytime telephone numbers of three referees who can support 
your application, and their relationship to you.

Your referees should not be family members.

Referee 1:

Name_____________________________________________________________________________

Phone ____________________________________________________________________________ 	

Email_____________________________________________________________________________

Address___________________________________________________________________________

Referee 2:

Name_____________________________________________________________________________

Phone ____________________________________________________________________________ 	

Email_____________________________________________________________________________ 	

Address___________________________________________________________________________

Referee 3:

Name_____________________________________________________________________________

Phone ____________________________________________________________________________ 	

Email_____________________________________________________________________________ 	

Address___________________________________________________________________________
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Notes for Applicants

1.	 Applications received after 30 September will not be considered.

2.	 Please attach a recent colour passport-sized photo to your application, with your full name on the 
back.  Photos of Award recipients may only be used for promotional purposes.

3.	 Applications must be on the YWCA of Hamilton application form. 

4.	 The YWCA of Hamilton does not require further support material.  Please do not send in any 
supplementary material as we are unable to return it to you.  We will contact you if we require 
more information.

5.	 This Award will be awarded only to individuals.  Teams or groups cannot apply.

Disclosure of Information

I agree to the following conditions:

1.	 If I receive a YWCA of Hamilton Maori Women’s Community Award, I agree to the YWCA of Hamilton 
using personal information about me and my Award for the purposes of promoting the YWCA.

2.	 I understand that by signing this application I agree to the terms and conditions of the YWCA of 
Hamilton’s Maori Women’s Community Award.

Name (or signature if written)_ _________________________________________________________

Date: ______________________________________________________________________________

Thank you for your application.  Good luck!  

The YWCA of Hamilton acknowledges the contribution of Hamilton City Council’s Maori and Pacific 
People’s Fund, administered by Te Runanga o Kirikiriroa, towards the inaugural 2011 Maori Women’s 
Community Award.

Scholarship Application Process
Save completed form and attach as an email to hamilton@ywca.org.nz (include in the email your return 
post address/telephone number); _
or print and post to YWCA of Hamilton, P.O. Box 1011 - HAMILTON 3240, New Zealand

Want a copy of the Application
Collect an application form from the YWCA of Hamilton, corner Clarence and Pembroke Streets 
Hamilton; or you can telephone (07) 838 2219.

Applications open 1 August and close 30 September each year.  Shortlisted applicants will be 
interviewed thereafter.  The successful Award holder will be appointed by 30 November each year.


