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BARRY WHELAN

SCHOLARSHIP
SCHOLARSHIP INFORMATION SHEET – NOTES TO ASSIST APPLICANTS

PURPOSE

The Scholarship was formed by Disability Resource Centre (H.B.) Inc. in 1995 in memory of Barry Whelan who was one of the founders of the organisation.

The Scholarship is to encourage people with disabilities to optimise their potential in the fields of recreation and education.

The total maximum amount available for distribution between ALL successful applicants is $10,000 per year.

GENERAL
The Scholarship was established in Hastings, and those applicants with an association with this City would have preference.

The Scholarship is only available for one year and the successful applicant will be asked to give a report to the Executive Committee of Disability Resource Centre at the completion of that period of time.

The term disability in the application form will have the same definition as the term has in the Disabled Persons Community Welfare Act.

INFORMATION

Please complete the application form fully.  Applicants who detail the following are more likely to receive favorable consideration:
· A completed application form

· Specify the sum sought

· Provide budgeted details of cost of study

· Outline any specific project or activity

· A budget for any project proposed

DEADLINE

Applications must be submitted on the approved Application form.

All applicants will be informed of the Committee’s decision.

Applicants are considered by the full Committee of the Disability Resource Centre (H.B.) Trust.
APPLICATIONS CLOSE:

31 July 2020
BARRY WHELAN MEMORIAL SCHOLARSHIP

APPLICATION FORM

C/- Disability Resource Centre (H.B.) Trust
204 Nelson Street South, HASTINGS 4122
P O Box 2348, Stortford Lodge, HASTINGS 4153
Full name of Applicant:

Postal Address: (During Academic Year) (Alternative Address if necessary)

Contact telephone number: 
Present Position Held:

Age:

Academic Qualifications: (include testimonials)

Work Experience:

What course/work do you intend undertaking next year?

Total Scholarship now requested:  $

Details (with costs) of how this Scholarship will be used:


 Have you applied to any other organisation for funds?  If so, give details:

Give details of any educational/recreational projects you have recently undertaken or propose to commence:
What financial support (if any) have you had over the last three years for this or for any other project?  Give details:
Provide details of financial support you will receive from any other source (family etc):
Provide the name and address of a referee:
DISCLOSURE PROVISIONS

OFFICE USE ONLY:

DATE RECEIVED:  

      BOARD DECISION:   
              APPLICANT NOTIFIED:

PRIVACY ACT 1993 DISCLOSURE

	1.

2.

3.

4.

5.
	This Statement relates to personal information that you are now providing to the Disability Resource Centre (H.B.) Trust or personal information which the Centre may already have now or any time in the future.

You have the right to see all personal information held about you by the Centre.  If the information held about you is wrong, you have the right to have it corrected.

The personal information supplied by you is confidential to you and may be used by the Disability Resource Centre (H.B.) Trust primarily to further the relationship between you and the Centre.

The use of any information supplied by you to the Centre may be used in any promotional activities undertaken by the Disability Resource Centre (H.B.) Trust subject to your prior notification and approval.

The Centre preserves all rights to advertise details of the names of all scholarship recipients in any publicity activity undertaken by the Disability Resource Centre (H.B.) Trust. 


DECLARATION AND SIGNATURE

I confirm that I have read the above and agree with the terms and conditions as outlined.  I certify that the information in this application form is true and correct.

Signed …………………………………………………………...

(Signature of applicant)

Note:  Add additional information on a supplementary sheet. 

