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2024 INTERMEDIATE AND SECONDARY (2025 SCHOOL YEAR) 

GRANT APPLICATION FORM (YEAR’S 7-13) 
    CLOSING DATE: FRIDAY, 06 DECEMBER 2024 – LATE APPLICATIONS WILL NOT BE ACCEPTED 

PLEASE CIRCLE THE TUPUNA YOU WHAKAPA BACK TO: 

(IN ORDER TO BE ELIGIBLE YOU MUST WHAKAPAPA BACK TO ONE OR MORE): 

    WHATAKARAKA          TE RIUTOTO AIHE    TANETINORAU   TE AROA HAAMI HAEREITI 

SECTION TWO -  SCHOOL INFORMATION  

WHAT YEAR IS YOU CHILD CURRENTLY IN (2024) 
 

 

WHAT YEAR WILL YOUR CHILD BE IN 2025 
 

 

NAME OF THE SCHOOL YOUR CHILD CURRENTLY ATTENDS  
 

 

NAME OF THE SCHOOL YOUR CHILD WILL ATTEND IN 2025 
 

 

THIS SECTION IS TO BE FILLED IN BY AN AUTHORISED PERSON FROM YOUR CHILD’S SCHOOL: 
I certify that this student is enrolled at this school for the 2025 school year.  
 
NAME:        POSITION: 
                                                                 
SIGNATURE:     DATE:    SCHOOL STAMP:  
                                                                                                                                                       
 
 
PLEASE ENSURE THE SCHOOL STAMP IS CLEAR AND READABLE.   
IF A SCHOOL STAMP CANNOT BE SUPPLIED. A LETTER FROM THE SCHOOL WITH THE SCHOOLS LETTER HEAD CONFIRMING  
THE CHILD’S ENROLEMENT WILL SUFFICE. THE LETTER MUST CONFIRM THE YEAR THE CHILD WILL BE IN 2025. 

 

SECTION THREE - BANK DETAILS NZ (PARENTS/CAREGIVERS/SCHOOLS ONLY) 

NAME ON ACCOUNT  
 

BANK ACCOUNT NUMBER  
 

PLEAE ENSURE A BANK DEPOSIT SLIP OR STATEMENT HAS BEEN SUPPLIED WITH THE BANK DETAILS PROVIDED ABOVE.  

PLEASE NOTE THIS IS REQUIRED EVERY YEAR TO ENSURE THE BANK ACCOUNT DETAILS PROVIDED ARE CORRECT. 

IF YOU HAVE AN INTERNATIONAL ACCOUNT PLEASE REFER TO PAGE 2. 

SECTION ONE APPLICANT DETAILS – CHILD DETAILS (A INDIVIDUAL FORM MUST BE COMPLETED FOR EACH CHILD) 
FIRST NAME 
 

 

MIDDLE NAME 
 

 

SURNAME 
 

 

DATE OF BIRTH  
 

 
GENDER MALE                       FEMALE 

POSTAL ADDRESS 
 
 

 

EMAIL 
(Parents/Caregiver) 

 

HOMEPHONE 
(Parents/Caregiver) 

 MOBILE 
(Parents/Caregiver) 

 

NAME OF PARENT REGISTERED WITH RUHT  
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SECTION THREE – BANK DETAILS OVERSEAS (ONLY COMPLETE IF YOU HAVE AN OVERSEAS BANK ACCOUNT) 

BANK NAME  
 

BANK ACCOUNT 
NAME 

 

PHYSICAL BANK 
ADDRESS 

 
 
 

BANK ACCOUNT 
NUMBER 

 

SWIFT CODE  
 

 BSB NUMBER  

PLEASE CONTACT YOUR BANK AND ASK FOR A STATEMENT SHOWING ALL THE ABOVE INFORMATION. THESE DETAILS ARE 

REQUIRED IN ORDER TO MAKE PAYMENT. 

PLEASE NOTE THIS IS REQUIRED EVERY YEAR TO ENSURE THE BANK ACCOUNT DETAILS PROVIDED ARE CORRECT.  

UNLESS THERE ARE SPECIAL CIRCUMSTANCES PAYMENT WILL ONLY BE MADE INTO THE PARENTS/CAREGIVERS OR SCHOOLS 

ACCOUNT. 

 

                                                                                         SECTION FOUR CHECKLIST 

 
PLEASE READ THE CHECKLIST BELOW TO ENSURE YOU HAVE SUPPLIED THE REQUIRED DOCUMENTATION: 
 

 CONFIRMATION REGARDING YOUR CHILDS ENROLMENT FOR THE 2025 SCHOOL YEAR HAS BEEN SUPPLIED. 

 BANK DEPOSIT SLIP OR STATEMENT HAS BEEN SUPPLIED WITH YOUR BANK ACCOUNT NAME AND NUMBER. 

 ALL SECTIONS(1-5) OF THE FORM HAVE BEEN COMPLETED. 
 

 

                                                                              SECTION FIVE DECELRATION CHECKLIST 

 
In signing this application, I confirm the information provided to be true and accurate. I also understand and agree that; 
 
1. the Ruapuha Uekaha Hapu Trust may confirm my enrolment at the educational institute in section 2. 
2. the Ruapuha Uekaha Hapu Trust may use the information provided for statistical purposes and/or policy. 
3. the Ruapuha Uekaha Hapu Trust my conduct a survey to ask how the funds have helped with the child/s education. 
 

 
SIGNATURE:         DATE: 
 

 

NOTES: 

- Before applying. If you are unsure whether your child/children are registered, please contact register@ruht.co.nz to check 

if they are registered.  

- The amount awarded to successful applicants is determined based upon the number of applications for the 

budgetary pool available which may vary from year to year.  

PLEASE SEND OR SCAN YOUR COMPLETED APPLICATION FORM TO: 

EMAIL                                   Postal 

educationgrants@ruht.co.nz                                 Ruapuha Uekaha Hapū Trust (Education Grant) 

subject: Intermediate and Secondary Grant Application 2025                              12 Hinewai Street, Otorohanga 

 

PLEASE ENSURE YOUR APPLICATION IS SENT IN BEFORE THE CLOSING DATE OTHERWISE IT WILL NOT BE ACCEPTED. 

IF YOU ARE SENDING YOUR APPLICATION BY POST PLEASE SEND IN BY FRIDAY 29 NOVEMBER 24. THIS IS TO ENSURE  

THAT THE GRANT IS RECEIVED BEFORE THE CLOSING DATE. 

IF YOU HAVE APPLIED AND HAVE NOT HAD A RESPONSE WIHTIN A WEEK. PLEASE EMAIL TO ENSURE IT HAS BEEN RECEVIED 

 

 


