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YWCA of Hamilton 
Young Women’s Education Scholarship 

Application Form

Please fill in your details.

Surname __________________________________________________________________________ 	               

Christian Names _ __________________________________________________________________                

Date of birth _ _____________________________________________________________________ 	               

(You must be between 16 and 30 years on 1 January next year.)

Are you a New Zealand citizen?   YES       NO  

Contact Details

Address___________________________________________________________________________

Daytime phone number ______________________________________________________________                

Cellphone number_ _________________________________________________________________ 	                

Email address ______________________________________________________________________ 	                

Current occupation__________________________________________________________________ 	                

How did you find out about the YWCA of Hamilton Scholarship?____________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 	

_________________________________________________________________________________

Have you applied (or are about to apply for) or received any other scholarships?    YES       NO  

If yes, please give details:______________________________________________________________

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are you studying full time or part time?     YES       NO  

Please provide full details on the nature of your study including papers you will be completing next year 
and how this study contributes to your personal goals.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

When do you expect to complete your study?_ ____________________________________________

Please provide a full description of all costs involved in completing your study. Please attach supporting 
documentation with this application. (If you are emailing this document, you can send scanned 
documentation.)

_________________________________________________________________________________ 	

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Why do you believe you should be awarded a YWCA of Hamilton scholarship?__________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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What can you offer the YWCA of Hamilton?_____________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please list any previous employment_____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please describe your interests. Include details of any awards you have received or representative positions 
you have held.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
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Please provide the names, addresses and daytime telephone numbers of three referees who can support 
your application. Your referees should not be family members.

Name_____________________________________________________________________________

                            

Phone_ ___________________________________________________________________________ 	

                            

Address___________________________________________________________________________

Name_____________________________________________________________________________

                            

Phone_ ___________________________________________________________________________ 	

                            

Address___________________________________________________________________________

Name_____________________________________________________________________________

                            

Phone_ ___________________________________________________________________________ 	

                            

Address___________________________________________________________________________
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Notes for Applicants

Applications received after 30 September will not be considered.

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

Applications must be on a YWCA of Hamilton Scholarship form.

YWCA of Hamilton does not require further support material such as video tapes or audio tapes.  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.

Scholarships will be awarded only to individuals.  Teams or groups cannot apply.

Disclosure of Information

I agree to the following conditions:_ ____________________________________________________

If I am awarded a YWCA of Hamilton Scholarship, I agree to the YWCA of Hamilton using personal 
information about me and my scholarship for the purposes of promoting the YWCA.

If I am awarded a YWCA of Hamilton Scholarship, I agree that any scholarship funds will be used for 
the purpose outlined in my application as agreed by the YWCA of Hamilton.

I understand that by signing this application I agree to the terms and conditions of the YWCA of 
Hamilton Young Women’s Education Scholarship.

Name (or signature if written):  ________________________________________________________

Date:  ____________________________________________________________________________               

Thank you for your application.  Good luck!


