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Nga Mara Tamariki o te Upoko o te Ika




APPLICATION FOR STUDY ASSISTANCE

	Date of Application:
	

	Name:
	

	Position:
	

	Kindergarten:
	


	Course Title:


	

	Course Provider:


	

	Date of Course Commencement:


	

	Length of Course:


	

	Course Cost:


	      $

	Amount  Requested:

(Half Course Cost)
	      $


Evidence that you have been accepted for this course and the fee paid/required must be attached to this application.


Office Use Only

	Assistance Approved/Declined:
	

	Date Teacher Notified:
	

	Date Accounts Officer Advised:
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