
J R TEMPLIN SCHOLARSHIP APPLICATION
Scholarship applied for:

       Engineering

       Horticulture

Applicant Details
Full 
Name: .................................................................................................................................................
.......
Postal 

Address: .............................................................................................................................................

....

City: ....................................................................................................................................................

...............

Primary Contact 

Number: .................................................................................................................................

Email: .................................................................................................................................................

...............

Marital Status: 

…………………………………………………………………………………………………………...

Are you a New Zealand Resident?:          Yes             No

If no please specify: 

…………………………………………………………………………………..........................

Gender: 

Male

       Female

       Other 

Date of Birth: ………. / ………. / ………. Place of Birth: 

……………………………………..........................

  DD      MM           YY      

Parent / Caregiver Contact Details
Full 
Name: .................................................................................................................................................
.......
Postal 

Address: .............................................................................................................................................

...



City: ............................................................   

State/Province/Region: ..............................................................

Primary Contact 

Number: .................................................................................................................................

Email: .................................................................................................................................................

...............

Education
Please provide details of your tertiary education: 
…………………………………………………………………...
…………………………………………………………………………………………………………………

…………..

…………………………………………………………………………………………………………………

…………..

…………………………………………………………………………………………………………………

…………..

…………………………………………………………………………………………………………………

…………..

…………………………………………………………………………………………………………………

…………..

Place of intended study or research (name two in order of preference): 

1. 

………………………………………………………………………………………………………................

..........

2. 

………………………………………………………………………………………………………................

..........

Please provide details, including value, of awards previously received and/or scholarship 

applications previously made for this particular 

project/programme: ....................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................
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Employment History 
Employment status

Employed

       Unemployed

If employed please confirm employer name: 

…………………………………………………..........................

Present gross income: $                      p.a.

Referees
Two referees are to be named with regard to providing a character reference.  The referees should
know you and at least one should be familiar with your educational background.

Full 

Name: .................................................................................................................................................

.......

Postal 

Address: .............................................................................................................................................

....

City: ............................................................   

State/Province/Region: ..............................................................

Primary Contact 

Number: .................................................................................................................................

Email: .................................................................................................................................................

...............

Full 

Name: .................................................................................................................................................

.......

Postal 

Address: .............................................................................................................................................

....

City: ............................................................   

State/Province/Region: ..............................................................

Primary Contact 

Number: .................................................................................................................................

Email: .................................................................................................................................................

...............
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Electronic Funds Transfer Information
If successful, grants will be direct credited to your bank account via electronic funds transfer.

Please pay my grant into the bank account nominated below.

Account 

Name: .................................................................................................................................................

Account Number:         -        - -   

          (Bank)    (Branch)       (Account Number)       (Suffix)

   Enclosed is evidence of bank account details (e.g. pre-encoded deposit slip or bank 

endorsed deposit slip)

Supplementary Information (compulsory) 
Summary of academic achievements          Yes             No

Statement of goals and aspirations Yes             No

Certified copy of Tertiary Qualifications Yes             No

Curriculum Vitae Yes             No

References x 2 Yes             No

Terms and Conditions
In relation to the Funding, Perpetual Guardian, which is the trade name of The New Zealand 
Guardian Trust Company Limited (“Perpetual Guardian”) is acting at all times as trustee of various 
charitable trusts and not in its personal capacity;

All information provided will be held by Perpetual Guardian for the purposes of assessing 
applications for Funding;

If the applicant is successful in its application for funding, then the applicant agrees that such 
funding will only be expended in accordance with this application (and the information attached), 
the funding guidelines, and any requirements stipulated in writing by Perpetual Guardian 
(collectively referred to as the Application);

The decision of Perpetual Guardian to provide any funding applied for shall be in its absolute 
discretion and any decision in this respect shall be final;

The representations made in this Application and the attached supporting documentation are true 
and correct to the best of the knowledge and belief of the applicant;

Where any personal information is submitted as part of this Application, Perpetual Guardian may 
only use this information in accordance with any legislative requirements and its Privacy Policy as 
recorded on Perpetual Guardian website [www.perpetualguardian.co.nz];

Perpetual Guardian requires certain information in order to comply with its obligations under the 
Anti-Money Laundering and Countering Financing of Terrorism Act 2009, and other legislative 
requirements that may be imposed on it and the applicant agrees to provide such information;

In order to monitor the use of the funding, the applicant will provide all information required by 
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Perpetual Guardian and will upon request provide Perpetual Guardian with a Grant Acquittal 
Report in respect of the funding;

In the event that Perpetual Guardian determines that the funding has not been applied in 
accordance with the Application then Perpetual Guardian reserves the right to require repayment 
of any such funding which shall constitute a debt immediately repayable on demand;

The applicant may be asked to publicly acknowledge the funding by way of a distribution from 
charitable trusts administered by Perpetual Guardian;

Perpetual Guardian accepts no responsibility for applications filled out incorrectly and is under no 
obligation to check the accuracy of submitted applications before the closing date;

Perpetual Guardian will not be liable for any loss or liability resulting from any application made;

If this Application is successful, the results may be published by Perpetual Guardian at its 
discretion.

We agree to all the terms and condition above.

................................... .................................... .….../ .….../ .…...
Name Signature Date

Please post to: Perpetual Guardian, PO Box 112, Christchurch 8140
Or e-mail to: gary.anderson  @pgtrust.co.nz  
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