Rebecca L Lynch Memorial Scholarship < 4

Application Form ‘W
This application is for a one-year period of undergraduate study at

the University of Idaho, USA from January to December.

Applications close on 31 August and should be sent to:

Rebecca L Lynch Memorial Scholarship
c/o Lisa Lynch

64 Renwick Place

Nelson 7040

Part | - Applicant’s Information

Using a computer and a word processing programme, create a new document and
answer the following items. Be sure to number each of your answers with the
same corresponding numbers as the items below.
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Name in full

Postal address in full

Telephone number

Place and date of birth

Academic attainments e.g. (NCEA Level 2 and 3 or first year university results (if
any available), etc. Please enclose a photocopy of relevant certificates.

What subjects did you study in Year 13?

What subjects are you studying at university?

In which subject do you plan to major?

List any student organisations you have belonged to in the past three years (e.g.
student council, clubs, etc)

Have you represented your school or university in any activities such as
debating, drama, sport, music, etc?

List any organisations you belong to (e.g. YWCA, Guides, Red Cross, etc).

List any community service in which you have participated.

Do you participate regularly in sport? If so, specify.

What are you hobbies and interests?

Names and addresses of two referees (one academic and one personal).

Sign and date the document.

On a separate sheet, compose a statement (300 words or less) explaining why

you would like to attend the University of Idaho. State what you can contribute
and what you hope to gain from your attendance there.

Attach a recent photograph.
Attach a recent health certificate.

Part Il - Two referees

Two references are required, one relating to academic achievement and the other
to your character. They should be written on the sheets provided and sent directly
by the referee to the address given on Page 1.
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* Rebecca L Lynch Memorial Scholarship

Please give your candid opinion of
bearing in mind the basic requirements suggested by Mr and Mrs Lynch:

“The successful applicant should possess the ability to profit academically,
culturally and socially from a stay at the University of Idaho, as evidenced by a
superior scholastic record and good character.”

Name of Referee: Position:

Address:

Telephone No: Date:

Please return this reference directly to: Rebecca L Lynch Memorial Scholarship,
c/o Lisa Lynch, 64 Renwick Place, Nelson, 7040 by 31 August.
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Part lll - Parent Authorisation

Print this page and have a parent or guardian complete it.

| certify that my daughter’s age on 31 August will be years, months.
This application has been forwarded with my full knowledge and approval.

My daughter is a New Zealand Citizen and is eligible to hold a New Zealand
passport.

| understand that, should a scholarship be awarded, it will entail a one-year
absence overseas at the University of Idaho, USA.

| am fully prepared to be responsible for any costs over and above the amount
awarded in the scholarship including the airfare to and from Moscow, Idaho.

Parents or guardians should appreciate that any last-minute refusal to proceed

with this scholarship would cause much inconvenience and are therefore asked to
consider all aspects carefully before signing this authorisation.

Date: Signature:

Address:

Relationship to applicant:

Phone:

Please note: Should you be of age and have your own financial resources, please
state details on a separate sheet. Part Ill need not then be completed.
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