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RANGITĀNE GENERAL SCHOLARSHIP 

APPLICATION FORM 2025 
The strategic direction of Te Rūnanga a Rangitāne o Wairau Trust is based on four key priority areas for academic research, scholarship, and 
internship for tertiary level students for 2026. 

Ahurea (Māori Language and Culture) 
Te Taiao (Fisheries and Resource Management / Environmental Science) 
Hauora (Health and Wellbeing) 
Hangarau Whakaaturanga Me Ngā Hangarau Whakawhitiwhiti Whakaaro (Information and Communication Technology) 

Priority is given to applicants studying any of the four key priority areas. 

CRITERIA  Applicants must be verified as Rangitāne o Wairau whānui by having a membership number on 
Te Rūnanga a Rangitāne o Wairau Trust database; and enrolled in tertiary study as a full or part-time 
student for 2026. 

 For part-time students or students in their final year of study, applications will be considered based 
on actual and reasonable costs or a pro-rata basis. 

CLOSING DATE Applications must be received by 28 February 2026. 
Incomplete and late applications will not be accepted. 

BEFORE YOU APPLY Information and documents you need for your application: 
Completed application form. 
Proof of bank account details. 
Photograph of yourself only that may be used for marketing purposes. 
Detail of official course enrolment for 2026 and expenses anticipated. 
A copy of your 2025 or most recent course results. 
Membership number as verification that that you are registered on the Te Rūnanga a Rangitāne o 
Wairau Trust database. 

SUCCESSFUL APPLICANTS  Successful applicants must supply a letter of acknowledgement to Te Rūnanga a Rangitāne o Wairau 
Trust office within four weeks of receipt of the scholarship. 
 Recipients are asked to attend the Te Rūnanga a Rangitāne o Wairau Trust AGM. 

All sections must be completed in full. 

YOUR PERSONAL DETAILS 

LASTNAME MEMBERSHIP NO. 

FIRSTNAME HOME PHONE 

ADDRESS MOBILE 

STREET EMAIL 

SUBURB 

TOWN / CITY POSTCODE DATE OF BIRTH DD / MM / YYYY 

YOUR BANK ACCOUNT DETAILS 
Proof of bank account details must be attached to this form. 

BANK ACCOUNT NAME 

NZ BANK ACCOUNT NUMBER 

BANK BRANCH ACCOUNT NUMBER SUFFIX 
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YOUR HAPU / IWI DEVELOPMENT ASPIRATIONS 
Provide a typed essay of no more than 500 words on what inspired you to select 
your course of study and what contribution you hope to make to your chosen industry 
and to Te Rūnanga a Rangitāne o Wairau Trust. (Please use a separate document or page 
if needed) 

Rangitāne o Wairau partners with the Māori Education Trust, who provide additional pūtea to our successful applicants. 
As part of the Māori Education Trust criteria, all applicants must answer the following set of questions provided by MET. 

TE REO MĀORI 
Please indicate your level of te reo Māori proficiency by ticking the appropriate box 

Te Reo Māori Āe 
Yes 

Kao 
No English 

A Kei te hiahia au ki te ako i te reo Māori. I want to learn to reo Māori. 

B Kei te ako au i te reo Māori. I am learning te reo Māori. 

C Kei te āhua mōhio au i te reo Māori. I am familiar with te reo Māori. 

D Kei te maia au ki te reo Māori. I am confident in te reo Māori. 

E I tipu ake au i te reo Māori. I grew up in te reo Māori. 

F Kei te kōrerotia te reo i a rā, i a rā. Daily language is spoken in te reo Māori. 

G Ka tuhia aku mahi whakamātautau i te reo Māori. I write my school work in te reo Māori. 

H E tautoko i nga reo korua engari e marama ana au ki te 
mana o te reo Māori. 

I believe in bilingualism where te reo Māori is 
valued and acknowledged. 

KOROWAI MĀORI (DO YOU WHAKAPAPA TO MORE THAN ONE MARAE, HAPŪ, IWI?) 
Please list as many as you would like 

Iwi 

Hapū 

Marae 
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YOUR ACADEMIC HISTORY 

INSTITUTION YEAR SUBJECT GRADE 

YOUR RELEVANT WORK HISTORY, INCLUDING VOLUNTARY WORK 
Please provide details of your relevant work history. 

ORGANISATION YEAR DUTIES/RESPONSIBILITIES 

YOUR EDUCATION DETAILS AND ENROLMENT CONFIRMATION 
Provide enrolment confirmation and evidence of anticipated expenses from your tertiary institute. 

STUDENT ID NUMBER 

NAME OF TERTIARY 
INSTITUTE FOR 2026 

INTENDED PROGRAMME 
OF STUDY 

MAJOR SUBJECT(S) 

YEAR OF STUDY IN 2026 

HOURS OF STUDY IN 2026 

CERTIFICATE 

1ST 

FULL-TIME 

DIPLOMA 

2ND 

PART-TIME 

BACHELOR 

3RD

OTHER 

MASTERS 

4TH 

DOCTORATE 

5TH 

OTHER 

OTHER 

INTERNSHIP 
I would like to be considered for an internship with Te Rūnanga a Rangitāne o Wairau Trust. ĀE KAO 

DECLARATION 
I certify that all information supplied in this application form is correct and true. I know that if the information supplied is 
incomplete or inaccurate my application will be invalid and declined, without any right of review. 

If I am successful, I will supply the office with a brief report and photos within 12 weeks of course completion so that 
my  experience/success may be shared with Rangitāne o Wairau whānui. 

I consent to this information being used for marketing and communications by Te Rūnanga a Rangitāne o Wairau Trust. 

If I am a successful recipient, I agree that my award and personal details may be used by the Scholarship Donor, Māori Education Trust for 
the purpose of promoting the scholarship program, publicity, sharing of data and report back to the Scholarship Donor. 

SIGNED DATED DD / MM / YYYY 

mailto:EDUCATION@RANGITANE.ORG.NZ

	All sections must be completed in full.
	YOUR BANK ACCOUNT DETAILS
	YOUR HAPU / IWI DEVELOPMENT ASPIRATIONS
	YOUR ACADEMIC HISTORY
	YOUR EDUCATION DETAILS AND ENROLMENT CONFIRMATION
	INTERNSHIP
	DECLARATION

	Iwi: 
	fill_2: 
	Marae: 
	INSTITUTIONRow1: 
	YEARRow1: 
	SUBJECTRow1: 
	GRADERow1: 
	INSTITUTIONRow2: 
	YEARRow2: 
	SUBJECTRow2: 
	GRADERow2: 
	INSTITUTIONRow3: 
	YEARRow3: 
	SUBJECTRow3: 
	GRADERow3: 
	INSTITUTIONRow4: 
	YEARRow4: 
	SUBJECTRow4: 
	GRADERow4: 
	ORGANISATIONRow1: 
	YEARRow1_2: 
	DUTIESRESPONSIBILITIESRow1: 
	ORGANISATIONRow2: 
	YEARRow2_2: 
	DUTIESRESPONSIBILITIESRow2: 
	ORGANISATIONRow3: 
	YEARRow3_2: 
	DUTIESRESPONSIBILITIESRow3: 
	ORGANISATIONRow4: 
	YEARRow4_2: 
	DUTIESRESPONSIBILITIESRow4: 
	STUDENT ID NUMBER: 
	INSTITUTE FOR 2026: 
	MAJOR SUBJECTS: 
	Date35_af_date: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Text101: 
	Date102_af_date: 


