
				   			   Application Form

Academic Grant 2010

OVERVIEW
The Cerebral Palsy Society has budgeted three 
grants for studing in NZ in the 2010 academic 
year. Each grant is for $2500.

CRITERIA 
The criteria for your application to be considered 
is as follows:

1. You must have cerebral palsy. 

2. You are a current financial member of the 
Cerebral Palsy Society of NZ Inc and have a 
membership card and number.

3. You are a NZ citizen or have permanent 
residency.

4. You are studying for at least a Bachelors degree 
(level 5) in New Zealand.

5. You have proof of having completed a 
successful academic year at level 5 or above.  
(Note: As this application needs to be submitted 
before exam results for the 2009 academic year 
are available, you may apply assuming you will 
pass your 2009 exams. However, any awarding of 
Academic Grants will be subject to you providing 
eventual proof of having passed)

5. You are available for an interview.

ACADEMIC GRANT USES:
The funds can be used for:
- Course Fees
- Student association Fees
- Transport associated with your study
  
Note: 
Where practicable, the monies will be paid 
directly to the supplier (ie University/Taxi 
company etc)
Interviews will be late Jan/early Feb 2010 with 
results shortly thereafter.

This application form is available on the 
Society’s website at www.cpsociety.org.nz

Cerebral Palsy 
Society

Mail this application form to:  Cerebral Palsy Society of NZ, 
PO Box 24759, Royal Oak, Auckland 1345
Ph: 0800 503-603       Fax:(09) 624 1802      Email: cpsociety@cpsociety.org.nz

CPSF045 28/10/2009

Name of Applicant:

     _____________________________________

Cerebral Palsy Society Membership Card Number:

     _____________________________________

Membership Card Expiry Date:

     _________________

Items required to be attached to this application 
form are:

1. Your Curriculum Vitae (with photo of yourself)

2. An introductory letter covering why, what and
    where you are studying and your hopes upon
    completion.
    (This should be hand written if at all possible)

3. Contact details of one referee that the Society
     can contact to support this application.

_______________________________________

Signature of applicant     

 Date_______________

(Applications must be received by the 15th January 2010)	

I have cerebral palsy:
                                         Yes   /    No

Note: You must be a current financial member of the Society before 
           applying for this programme, as well as having cerebral palsy.

Close off date 15th January 2010


