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FIRST NAME LAST NAME
VICTORIA UNIVERSITY STUDENT ID NUMBER
RESIDENTIAL STREET ADDRESS
SUBURB TOWN/CITY
COUNTRY
TELEPHONE CELLPHONE
PERMANENT RESIDENTIAL ADDRESS (IF DIFFERENT FROM ABOVE):
STREET ADDRESS
SUBURB TOWN/CITY
COUNTRY
EMAIL (@VUW.AC.NZ) EMAIL (PERSONAL)
Please note you will be contacted by email—provide clear details.
CURRENT OR INTENDED DEGREE PROGRAMME
FACULTY SCHOOL
ADVICE TO APPLICANTS
Applications can be made up to one month prior to the commencement of study. No undertaking is given
to accept late applications.
ADDRESS ENQUIRIES AND

Do not put your application into any sort of folder. Simply attach all pages with one staple in the top left

hand corner. All pages should be white A4 size. YOUR COMPLETED FORM TO:

SCHOLARSHIPS MANAGER
Scholarships Office
Victoria University of Wellington

Please do not send original documents. Send copies which have been certified.

10 Kelburn Parade
CHECKLIST PO Box 600
APPLICANTS MUST: Wellington 6140
New Zealand
O Complete the application form, including financial questionnaire
O Applicants other than those who have completed all their study at Victoria University of Wellington sz'f 263513
+64-4-
must attach certified copies of transcripts from other institutions
EMAIL

O Ihave read and agree to the criteria for awarding this scholarship and confirm that the information .
- scholarships-office@vuw.ac.nz
I have provided is correct.

WEBSITE
www.victoria.ac.nz/scholarships



SCHOLARSHIP APPLICATION FORM

FACULTY OF LAW INTERNATIONAL STUDENTS LLM FEE SCHOLARSHIP

FINANCIAL QUESTIONNAIRE

PLEASE IDENTIFY YOUR FINANCIAL DIFFICULTIES?

Further financial information may be requested by the selection panel if required.

DISCLOSURE OF INFORMATION
| CONSENT TO:

(i) the disclosure of the personal information given on this form to recipients within the University,
for purposes related to my application for a scholarship and as required by protocols between the
University and external agencies, including selection committees.

(ii) the Scholarships Office obtaining any information about me held by Victoria University of
Wellington, and any other tertiary institution which I have attended, relating to my application for
a scholarship.

(iii)  the publication of my name and details of any scholarship which I may be awarded, together with
any optional personal information which I may provide for this purpose.

(iv) the disclosure of relevant information to sponsors of such scholarships.

If you are successful in gaining an award, or you are selected as a reserve candidate, the Scholarships
Office undertakes to store your application in a secure place for one year only. If you are unsuccessful, your
application will be destroyed.

Should you have reason to believe that information held about you in your application is incorrect, you
have the right of access to, and correction of, that information.

I L agree to the above conditions in respect of my scholarship

applications administered through the Scholarships Office of Victoria University of Wellington.
SIGNED DATE
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ADDRESS ENQUIRIES AND
YOUR COMPLETED FORM TO:
SCHOLARSHIPS MANAGER
Scholarships Office

Victoria University of Wellington

10 Kelburn Parade

POBox 600

Wellington 6140

New Zealand

PHONE
+64-4-463 5113

EMAIL
scholarships-office@vuw.ac.nz

WEBSITE
www.victoria.ac.nz/scholarships



