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HAUORA

MINISTRY OF HEALTH

MINISTRY OF HEALTH
HAUORA MAORI SCHOLARSHIPS 2008
APPLICATION FORM

Téna koe e rapu ana i ténei patea manaaki hei hapai i nga akoranga hauora. Kia
mataara, kia kaha hoki ki te whakaki tika i ténei pepa, kia marama pai ou pukenga, ou
painga katoa hoki ki te hunga na ratou te mana whakatau i nga kaiwhiwhi o te patea
nei. Téna tatou katoa.

Please complete this form fully and accurately. You must complete all sections of the
application and sign the Certificate of Accuracy. The information you provide will
determine your eligibility for a Ministry of Health Hauora Maori Scholarship.

Ministry of Health and District Health Board employees are not eligible
to apply

You may apply only once each year, and under only one category
Online applications will be available

Hard copy applications will be accepted

The Ministry will not be responsible for any original certificates or transcripts,
only copies of certificates/transcripts will be accepted

You may complete your responses in Te Reo Maori or English
Applications close 5pm Friday 11 April 2008

Hardcopy applications should be forwarded to:

Hauora Maori Scholarship Administration
Ministry of Health

Sector Capability & Innovation Directorate
PO Box 5013

WELLINGTON

Any queries, please contact the Hauora Maori Scholarship Administration
on email MPDSadministrator@moh.govt.nz or fax (04) 495 4496

To submit online, or for more information please visit www.moh.govt.nz




GUIDELINES FOR APPLICANTS

ELIGIBILITY

To be eligible for a Hauora Maori Scholarship you must:
e be astudent enrolled at and attending a University, Polytechnic, Wananga,
or College of Education; and

be studying a health-related, NZQA accredited course, of at least 12 weeks
duration; and/or

demonstrate a commitment to and/or competence in Maori health and well-
being studies; and

have whakapapa and cultural links with te ao Maori or Maori communities.

ADDITIONAL INFORMATION

The Assessment Panel will consider the applications according to the following criteria:

e Academic Record
e Life and work experience
¢ \Whakapapa with appropriate endorsement

e Confirmation of study details

ASSESSMENT PROCESS

Scholarship applications assessed externally
External/internal assessment panel for scholarship allocations

External/internal assessment panel decisions are final — no correspondence will
be entered into.




HAUORA MAORI SCHOLARSHIPS 2008 APPLICATION FORM

" 1. GENERAL INFORMATION

a) Date of Birth: ] b) Gender: O Male O Female
c) Title: O mr O Mrs O Ms O Miss

d) Family Name:

e) First Name: f) Preferred Name:

g) Postal Address: Number & Street
Suburb

Town

City Postcode

h) Phone Numbers: Day ( ) Evening ( )

i) Email:

Name of Alternative Contact Person:

k) Relationship to Applicant (e.g. friend, sister, son):

I) Alternative Address:

m) Phone Numbers: Day ( ) Evening ( )

n) Have you received a Hauora Maori Scholarship in the past? O Yes O No

Where did you learn about the Hauora Maori Scholarships? Please tick all that apply

O staff at tertiary institution O Friends / Whanau

O staff at secondary institution O Internet

O Maori Health Provider Organisation O Radio / Television

O Employer O Newspaper / Magazines

O Iwi / hapu organisation O Maori programming (television / radio)
O Government agency O Maori print media (e.g. Mana magazine)

(e.g. Ministry of Health, Ministry of Education)

O Other (please specify):




[ 2. CATEGORY DETAILS

a) Please specify the category you wish to apply under. You may apply under one category
only — details of categories are available in the appendix.

CATEGORY NO. OF SCHOLARSHIPS $VALUE TICK TO SELECT
AVAILABLE

Nursing 140 $1,500.00
Midwifery 26 $1,500.00
Physiotherapy 25 $1,500.00
Pharmacy 10 $1,500.00
Undergraduate $1,500.00
Health Management $1,500.00
Post Graduate $2,000.00
Medicine $4,000.00
Dentistry $4,000.00

OO ONONONONONONG)

Are you currently studying full time or part time? O Full Time O Part Time
What Year of Study are you in (i.e. 1st year, 2nd year....)
Is 2008 your final year of study? OvYes O No

What is your intended career?

[ 3 ACADEMIC RECORD

Please detail your academic qualifications below.

NB: PLEASE PROVIDE PHOTOCOPIES OF YOUR QUALIFICATION/S, DO NOT SEND ORIGINAL DOCUMENTS

NAME OF SCHOOL/ TERTIARY INSTITUTION/ QUALIFICATION (AND YEAR(S)
WANANGA ATTACHMENT) ATTENDED




' 4. HONOURS AND AWARDS

List any academic, Maori, Health, and/or Community related awards (attach photocopies,
not originals).

AWARD

' 5. LIFE AND WORK EXPERIENCE

Describe any work you have done for your community, with whanau or marae, including
any voluntary or paid work. Mature students can list any informal qualifications they
have obtained. If your Life and Work Experience details exceeds the space provided,
please attach and submit additional pages with this application.




" 6. PROPOSED COURSE OF STUDY

Were you enrolled and studying at a tertiary institution in 2007?

O Yes (Go to SECTION 7) O No (answer a, b, & ¢ below)

(a) At which school, tertiary institution or wananga do you intend to study?

(b) What qualification do you intend to complete? (year of completion)

(c) What subject will you major in?

" 7. CONFIRMATION OF TUITION FEES

THIS SECTION MUST BE COMPLETED IN FULL, AND SIGNED BY AN AUTHORISED MEMBER OF STAFF AT YOUR INSTITUTION.

a) Student Identification Number:

b) Students Registered Name:

) Name of tertiary institution:

d) Name of course or programme:

e) Course startdate: _ /  /
f) Length of course: weeks
o)) Is this an NZQA accredited course? O Yes

h) The Tuition Fees payable by this student are: $ GST inclusive

Signed:

Name:

(Member of the staff)

Designation:

Date: _ /




- 8. WHAKAPAPA

Korowai Maori:

a)
b)
)
d)

f)

What is your iwi?

What is your hapu?

What is the name of your marae?

Whakapapa:

If you know only part of your whakapapa, give the details that are known to you.

Koroua

Kuia

Koroua

Kuia

Matua Tane

Matua Wahine

Kaitono

Referee:

Please provide the name and contact details for one referee who can be contacted
if necessary to support your application (e.g. Kaumatua (Kuia/Korua), head of
department, school principal or senior lecturer).

Please advise this person that you have supplied their name in support of your
application, but it is not necessary to obtain a written statement from them.

Name:

Title:

Phone:

Address:

Email:

Relationship to applicant:

Cultural Links:

Please outline your cultural links with te ao Maori or Maori Communities.




9. METHOD OF PAYMENT

Payment to successful students will be by direct credit to the student’s current trading
bank account. DO NOT ENCLOSE A BANK DEPOSIT SLIP NOW. Successful applicants
will be asked to submit a deposit slip once they have been notified of the outcome.

10. HAUORA MAORI MAORI SCHOLARSHIP EVALUATION

In order for the Ministry of Health to continue with the Hauora Maori Maori
Scholarships it is important that we undertake an evaluation of the Hauora Maori
Maori Scholarships to determine the effectiveness of the programme. Please note
that successful applicants may be contacted to participate in this evaluation.

11. PRIVACY ACT

The Ministry of Health will, in accordance with the provisions of the Privacy Act 1993,
make available to the applicant on request the personal information that it holds
about the applicant and will make any appropriate corrections to that information,
to ensure that the information which is held is accurate.

12. CERTIFICATE OF ACCURACY

a) | confirm that all of the information supplied in support of my
application is accurate at the date of signing and the supporting
documentation is enclosed being forwarded. O Yes

b) | undertake to notify the Ministry of Health if | withdraw from my
chosen course of study during the next academic year. O Yes

¢) lauthorise an representative from the Ministry of Health to contact my
referee or any person in connection with my academic record. O Yes

d) If | am a successful candidate for the Excellence Award, John McLeod
Award or Te Apa Mareikura Award, | agree that the Ministry of Health
may use my personal details to promote Hauora Maori Scholarships. O Yes

e) If I should move during the Scholarship Assessment Process | will
undertake to inform the Ministry of Health. O Yes

f) 1 understand that if | am successful in receiving a scholarship | must
return the appropriate information by 30 June 2008. O Yes

Student’s Signature: Date:_ /___/




' APPENDIX: Definition of Scholarship Categories

CATEGORY NO. OF
SCHOLARSHIPS

awarded per category

NURSING $1,500 each

Maori students studying towards a Registered Comprehensive
Nursing Degree, or Nursing Degree atarecognised New Zealand

Polytechnic or University.
MIDWIFERY $1,500 each

Maori students studying towards a Midwifery Degree at a

recognised New Zealand Polytechnic or University.
PHYSIOTHERAPY $1,500 each

Maori students studying towards a Physiotherapy Degree at
a recognised New Zealand Polytechnic or University.

PHARMACY $1,500 each

Maori students studying towards a Bachelor of Pharmacy
or a Post Graduate Diploma of Pharmacology at a recognised
New Zealand institution. Or Maori nursing graduates under-
taking a course of Pharmacology to meet the statutory
requirements of independent nurse practitioner prescribing

rights, within a recognised New Zealand institution.

UNDERGRADUATE $1,500 each

Maori Students studying towards a Health or Health Related
Certificate/Diploma or Degree, which is outside the other
main categories listed.

HEALTH MANAGEMENT $1,500 each

Maori students studying towards Health Management at a

recognised New Zealand Polytechnic, University or Wananga.

POST GRADUATE $2,000 each

Maori students at a recognised New Zealand Polytechnic,
University or Wananga studying towards a Post Graduate
Certificate, Diploma or Degree which aligns with He Korowai
Oranga Maori Health and Disability Priorities. Proposed study
must be health related.

continued page 10...




' APPENDIX: Definition of Scholarship Categories

continued from page 9...
MEDICINE $4,000 each

Maori students studying towards a Bachelor of Medicine,
Surgery or Medical Science at a recognised New Zealand

university.
DENTISTRY $4,000 each

Maori students studying towards Bachelor of Dental
Technology or Dental Surgery at a recognised New Zealand
institution. Please note: Diplomasin Dental Therapy or Dental

Hygiene fall within the Undergraduate category

ADDITIONAL AWARDS NO. OF
SCHOLARSHIPS
awarded

The following categories are awarded at the discretion of
the Assessment Panel. Applicants are not required to
apply directly.

EXCELLENCE AWARDS $1,000 each

An additional award may be granted to the top-scoring
candidate in each of the nine categories.

JOHN McLEOD $10,000 each

The John McLeod Award is a prestigious award in recognition
of excellence. Recipients of the award possess a strong
commitment to Maori health gains, leadership qualities and
excellence in academia.

TE APA MAREIKURA $10,000 each

The inaugural Te Apa Mareikura award has been established
to acknowledge four prominent Maori community leaders
for their contribution to the improvement of Maori health.
They are: Rongo Wirepa, Anne Delamare, Denis Simpson,
and Bill Katene.

Recipients of the award will be able to demonstrate
competencies in community health, have strong connections
to and involvement with the community, proven leadership
ability in community health, effective community networks,
and academic performance that contributes to future Maori
health gains.









