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Education Grant Application Form
Secondary School

Close Date

1-11  Raukawa Way , 
Private Bag 8 3444 , Tokoroa
www.raukawa.org.nz 

07 885 0260
0800 RAUKAWA
grants@raukawa.org.nz

>Please see 

next page

Grant Eligibility

Must be a registered Raukawa tribal member

Bank verified printout/deposit slip showing the account name and account number.

Invoice for stationery and uniform expenses 

Grant Application Process 

Applications can be posted to:
Attention: Grants Administrator
Raukawa Charitable Trust
Private Bag 8
Tokoroa 3444

Applications can be emailed to:
grants@raukawa.org.nz

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

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 

Raukawa has 
received your 
application

Your application is 
being reviewed by 
the Grants Admin 
against the
eligibility criteria.

Your application has 
been processed 
and will be sent for 
approval after the 
close date

Your application has 
been approved by 
the Grant Committee

Payment has been 
made to your 
nominated bank 
account.

Received Review		           Processed	         Approved		       Paid

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

Grant Round Applications  Open Applications Close Period Covered 

Round 1 1 Feb 30 Jun Feb  -  Jun

Round 2 1 Jul 31 Jan Jul – Jan

30 Jun 26
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Are you completing this form on behalf of someone else?

If yes, please complete the following

Full Name

Phone Email

Relationship 
to Applicant

DateAuthorised Signature
D M Y YD M Y Y

>Please see 

next page

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 1 year 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.

Privacy Statement

Terms and Conditions

1. An application for the Secondary School Education Grant must be completed for the grant to be paid.

2. You must be studying at a secondary school or kura within New Zealand.

3. The Secondary School Education Grant contributes towards uniform and stationery costs for secondary school
students only.

4. 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.

30 Jun 26
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Account Name 

Account Number		

Date of Birth	

Physical Address

Home 
Phone

Mobile
Phone

Email

D M Y YD M Y Y

Personal Information

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.

Iwi Registration
Number

Street Number 
and Name

Town / City Postcode

Postal Address

Street Number 
and Name

Town / City Postcode

Is this postal address the same as your physical address

Yes	           No (please fill out the below section)

- - -

Close Date

Bank Name	

>Please see 

next page

First 
Name

Last
Name

30 Jun 26
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1-11  Raukawa Way , 
Private Bag 8 3444 , Tokoroa
www.raukawa.org.nz 

07 885 0260
0800 RAUKAWA
grants@raukawa.org.nz

Education Details 
Indicate study type 

Name of Secondary School

Location of Secondary School

Education Grant Application Form
Secondary School

Close Date

I declare that the information given in this application is true and correct. If my application is successful, I will 
comply with all the terms and conditions of the grant.
Pursuant to the Privacy Act 2020, I give consent for my application to be sighted by the duly elected Marae 
Trustee of my Marae. 
I 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).

Date :Signed by applicant 
D M Y YD M Y Y

Declaration Form

Raukawa works with the Māori 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 Māori Education Trust for this 
purpose?

Date :Signed by applicant 
D M Y YD M Y Y

Data Sharing Consent (Optional)

Yes No

For/on behalf of 

30 Jun 26
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