SIGNEE 2023 MAORI AND PASIFIKA
SCHOLARSHIPS APPLICATION FORM

General Information
First Name Surname

Postal Address

Suburb Town/City Postcode
Mobile Email

DOB Gender: Female v Male v Other
Whakapapa

Korowai Maori:
What is your iwi?
What is the name of your marae?

Whakapapa: If you only know part of your whakapapa, give the details below

Referee:

Please provide name and contact details for one referee who can be contacted if necessary to support application e.g.
Kaumatua, Kuia/Koro, Relative, Principal, Teacher.

Name:

Title:

Phone:

Address:

Email:

Relationship to Applicant:
Cultural Links: Please outline your cultural links with Te Ao Maori and/or Maori Communities



Geneaology

Tangata Pasifika:

What is your ethnicity?

What is the name of your village?
Family:

Please outline cultural links with your Pasifika community:

Privacy Act

Signee NZ Limited will, in accordance with provisions of Privacy Act 1993, make available to the applicant on request any
personal information that it holds about the applicant and will make any appropriate corrections to the information, so
information held is accurate.

Confirmation

_1I I confirm all the information provided is accurate and supporting documentation has been enclosed
| will notify Signee NZ Limited

_I' lauthorise a representative from Signee NZ Limited to contact my referee
_II'confirm | am planning on a career in sign making
_|II'confirm | am a citizen or permanent resident of NZ
Applicant Signature Date
Checklist

Current copy of resume
Reference to support application
Evidence of Whakapapa/genealogy with appropriate endorsement

Send all documentation to signee@nzsda.org.nz
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