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Doctoral Degree 30 Jun 26

Grant Eligibility

.| Must be aregistered Raukawa tribal member

.| Bankverified printout/deposit slip showing the account name and account number.
\:\ Official confirmation of enrolment.

(] Official study feesinvoice.

(] Verified academic record/results for the study completed prior to this year of study.

Grant Round Applications Open Applications Close Period Covered
Round 1 1Feb 30 Jun Feb - Jun
Round 2 1Jul 31Jdan Jul - Jan

There are two grant rounds per year. All reimbursements or contributions to costs in advance, must fall within the
applicable timeframes. Only one grant application per grant round is available.

Grant Application Process

Applications can be posted to: Applications can be emailed to:
Attention: Grants Administrator grants@raukawa.org.nz
Raukawa Charitable Trust

Private Bag 8

Tokoroa 3444

By the application closing date.
If you have any questions about this application, you can contact the Grants Administrator on 07 8850260 or
by email grants@raukawa.org.nz

Grant Application Process

Received Review Processed Approved Paid
Your application is Your application has o Payment has been
Raukawa has being reviewed by been processed Your application has made to your
received your the Grants Admin and will be sent for been approved by nominated bank
application against the approval after the the Grant Committee account.
eligibility criteria. close date

We aim to have all grant applications paid 20 working days after the closure of the grant round.

Please see >
1/ 6 next page
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In accordance with the New Zealand Privacy Act 2020 and Charites Act 2005, RCT will securely store information provided
as part of the education grant application for the purposes of assessing eligibility for education grant funding.

If the application is successful and funding is provided, the application and supporting documentation will be digitally stored
by RCT for up to 7 years from the date the funding round application closed, after which it will be securely disposed of in
accordance with NZ privacy laws.

If the application is unsuccessful because it is incomplete, late, withdrawn or funding declined, the application and
supporting documentation will be digitally stored by RCT for up to 1year from the date the funding round applications
closed, after which it will be securely disposed of in accordance with NZ privacy laws.

RCT will retain anonymised data to help with strategic and financial planning.
Sharing of data related to grant applications may be shared in accordance with RCT'’s third party data sharing policies.

Terms and Conditions

An application for the Education Grant in relation to doctoral studies must be completed for the grant to

be paid.

1. Anapplication for the Education Grant in relation to doctoral studies must be completed for the grant to be paid.
2. You must be studying at a tertiary education institution or recognised provider.

3. Applicants must have attained a minimum pass mark of 50% for the overall course of study completed in their
previous academic year.

4. Consecutive years grants will depend on the academic results from the previous year.
The doctoral education grant is available as a contribution towards course related costs.

6. If anapplicant fails to achieve the required milestones and targets as approved in their research proposal, any
future applications would be more carefully considered and may be declined.

7. All decisions will be made by the Education Grant Sub-committee and are final. No disputes or correspondence
will be entered into regarding any of these decisions.

8. Asacondition of any final year funding, successful applicants will be required to submit a copy of their final
thesis to RCT and may be asked to present their thesis to the Board of Trustees.

9. Applicants are only eligible for the doctoral education grants for three years at full time doctoral level (or six
years at part time doctoral level).

Please see >
2/ 6 next page
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First ‘ ‘ Last ‘ ‘

Name Name

iredetaton ([ [ ([ ) omeorsan [0 [
D D M M Y Y Y Y

Email ‘ ‘

Mobile ‘ Y Home ‘ ‘

Phone J Phone |

Physical Address

Street Number ‘ ‘
and Name

Town / City ‘ \ Postcode / ‘

Postal Address
Is this postal address the same as your physical address

\7\ Yes \7\ No (please fill out the below section)

Street Number ‘ ‘
and Name

Town / City ‘ \ Postcode / ‘

Bank Details
* We do not store bank account details

*Please attach a bank verified printout/deposit slip with this application showing the account name and account number.

Bank Name

| |
Account Name

| |

Account Number

Please see >
3/ 6 next page
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Education Details
Indicate study type

\:\ Research Proposal (1st year) || Full-time

(*Please attach seperate summary) -
P . Part-time
| Progress Report (2nd year +) R

(*Please attach seperate summary)

Start Date
Name of Tertiary Institution/Wananga \:H:\ \:\ \:\ \:\ \j
P N M M Y Y Y Y
‘\ ‘ Finish Date
Name of the course you are studying (7”7W ‘*1 ‘*1 {*1 {*‘

‘ ‘ M M Y Y Y Y

Completion Date
What year of study are you about to undertake?

(e.g. 1st year, 2nd year... etc) L H J‘ H H H ‘

First { ‘ Last ‘ ‘
Name Name

Email ‘ ‘ Phone ‘ ‘

Institution
Stamp or Seal

Please see >
4/ 6 next page
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A maximum of 100 words outlining your current involvement with your Marae/Iwi

Name of Marae: ‘

A maximum of 100 words outlining your your intended contribution to with your Marae/Iwi
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| declare that the information given in this application is true and correct. If my application is successful, | will
comply with all the terms and conditions of the grant.

Pursuant to the Privacy Act 2020, | give consent for my application to be sighted by the duly elected Marae
Trustee of my Marae.

| note that details of my application may be used for publicity or statistical purposes at the discretion of the
Raukawa Settlement Trust or the Raukawa Charitable Trust (except for personal details).

Signed by applicant pate:  (JUJ JUJ LJUUIUY

Data Sharing Consent (Optional)

Raukawa works with the Maori Education Trust (MET), who can provide extra support to help with study costs.
To receive this additional top-up, we need your permission to share contact information, your study details
and bank details in your application with MET so they can assess and process the funding to your nominated
account.

If you choose not to share your information, you could still receive the Raukawa Education Grant, but will not
be eligible for the MET top-up.

Do you agree for Raukawa to share your application information with the Maori Education Trust for this
purpose?

L Jves []No

Signed by applicant
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