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Teachnz

Akona a Aotearoa

New Zealand needs great teachers, and at TeachNZ we know

that great teachers are not all the same — they have different
backgrounds and life experiences. The Early Childhood Education
(ECE) Scholarships acknowledge this diversity, and the energy and
enthusiasm it can bring to teaching.

These scholarships are for people who have knowledge,
understanding and experience working with Maori or Pasifika
communities who want to teach in the early childhood sector.

The scholarships provide you with financial assistance while you
study towards a relevant teaching qualification.

The academic year for early childhood teacher education study
has two intakes — one at the start of the calendar year and one that
commences mid year. This application form is for:

» students starting their study year in the first semester (start of year).

If a TeachNZ ECE scholarship is awarded, fees will be paid from
Semester 1, 2012 and

» students starting their study year in the second semester (mid-
year). If a TeachNZ ECE scholarship is awarded, fees will be paid
from Semester 2, 2012.

Tick the scholarship type you are applying for. See pages 1 and 3 of the
Guide for more information about each scholarship.

M ECE Graduate B ECE Undergraduate

You must complete all sections with a white background on this form. The
colour you have ticked indicates the other sections you must complete.

State your name as it appears on your hirth certificate, marriage
certificate or passport.

First name(s):

Middle name(s):

Surname:

Name that your education provider knows you by (if different from above):

Address:

Postcode:
Phone: Mobile:

( ) ( )

AAAL

MINISTRY OF EDUCATION
Te Tahuhu o te Matauranga

New Zealand Government

Please note that your study year must be starting from either
Semester 1 or Semester 2 in 2012, ie Graduates who started study
towards their Graduate Diploma mid-year 2011 are not eligible to
apply for this scholarship. For undergraduate applicants, it can be
the start of your first or any subsequent year of study.

Applications open: 1 February 2012
Applications close: 1 March 2012

PLEASE READ THE GUIDE BEFORE FILLING IN THIS FORM.
We also strongly recommend you ask someone else to check
your completed Application Form before sending it to us.

This Application Form must be fully completed with all
necessary documents attached. Incomplete or illegible
applications may not be considered.

TeachNZ is happy to answer any questions about scholarships.
Call us (free) on 0800 165 225 weekdays between 8:30am

and 5pm or email teachnz.admin@minedu.govt.nz. Also visit
www.TeachNZ.govt.nz.

Email:* (Please print clearly

)
@
*We will confirm by email that we have received your application.

Date of birth: Gender:
Male I_ Female

" Tickthe box that applies to you.

-

v
You must provide proof of your
name and date of birth with a
certified copy of your NZ birth
certificate, certificate of NZ
citizenship or NZ passport. If your
name has changed you need to
supply proof.

I'am a New Zealand citizen. |_ I 'am a Permanent Resident.
v

You must supply proof of your name,
date of birth and residency with a
certified copy of the main ID page in
your passport AND the page showing
your indefinite NZ permanent
residency stampy/sticker. You must
have held permanent residence
status for at least two years.

Tick the box that applies to you. This information is for statistical purposes.

|_> Maori (specify iwi):

l— NZ European

|_’ Pasifika (specify):

|—> Other (specify):













Teachng

Akona a Actearoa Please insert your name and address details below, then complete the
statement(s) overleaf. You may choose to complete the statement relating to
your work with either Maori (Question 9a) or Pasifika (Question 9b), or both.
Once you have completed your statement, give this page and your statement
to one of the people listed below who has agreed to support your application.
MINISTRY OF EDUCATION Once your supporter has signed your completed statement, attach it to the

Te Tahulu o te Matauranga Application Form (with a paperclip) before sending it to TeachNZ.

AAA

Please ask one of the following people to support your statement. This person
may also be one of your referees for the Leadership Statement on page 4, but cannot be

NewZealand Government o
SRR your sibling, spouse, partner, parent or grandparent.

ECE Centre Manager or Teacher

Manager at work (paid or voluntary work)

Tutor

Kaumatua

Minister of a Church

Maori or Pasifika Liaison Officer

Leader of a Maori or Pasifika Community Group

Authorised person of a Maori or Pasifika authority, Rtinanga or Trust Board.

Community
support

ALL APPLICANTS To Whom it May Concern,
Thank you for agreeing to support this application.

We know that people studying for a teaching qualification
have more chance of successfully completing their
education training and going on to teach, if they have

the support of their whanau/fanau and/or community.

If you think

Name: (applicant to complete)

of
Address: (applicant to complete)

Postcode:

has got what it takes to be a great teacher, then please
support their application for a scholarship.

Please read their statement(s) on the next page(s) and
show your support by signing underneath the applicant’s
statement(s).

0800165 225 www.TeachNZ.govt.nz



All applicants must complete either question 9a or 9b, or both.

Evidence shows that when educators work with children, their families and communities to share their expertise, there are benefits for all. To achieve this,
educators must be able to build and maintain effective relationships.

Discuss how you build effective relationships using examples from your experience or involvement with Maori whanau, hapd, iwi and communities.

You may type your supporting statement and attach a print-out to your application. If choosing this option, please tick the box below and
ensure the page is titled ‘9a. Working with Maori’. We would appreciate it if your response was no more than 500 words of handwritten or
typed text.

You must have the support of an ECE Manager or Teacher, Manager, Tutor, or someone within your community for whom you have worked or volunteered.

_

TN

m | have attached an additional page

Please note: Your supporter may be one of your referees but cannot be your sibling, spouse, partner, parent or grandparent. They or you may be contacted
by TeachNZ or the Selection Panel.

Supporter to complete: Applicant’s name:

| support this application from

Signed: Name: (please print)

Date: Title/relationship to applicant: Telephone number:




WAV A L

Evidence shows that when educators work with children, their families and communities to share their expertise, there are benefits for all. To achieve this,
educators must be able to build and maintain effective relationships.

Discuss how you build effective relationships using examples from your experience or involvement with Pasifika families and communities.

You may type your supporting statement and attach a print-out to your application. If choosing this option, please tick the box below and
ensure the page is titled “9b. Working with Pasifika’. We would appreciate it if your response was no more than 500 words of handwritten or
typed text.

You must have the support of an ECE Manager or Teacher, Manager, Tutor, or someone within your community for whom you have worked or volunteered.

>

A

m | have attached an additional page

Please note: Your supporter may be one of your referees but cannot be your sibling, spouse, partner, parent or grandparent. They or you may be contacted
by TeachNZ or the Selection Panel.

Supporter to complete: Applicant’s name:

| support this application from

Signed: Name: (please print)

Date: Title/relationship to applicant: Telephone number:
/ / ( )

0800165 225 www.TeachNZ.govt.nz 7




Read and tick each statement if it is true, then sign and date below.
If you cannot truthfully tick each statement, then do not sign or send
this application.

|— All the information | have given in this application is true.

|_ | have read and understood the information about scholarships
in the Guide.

|— | understand that if | accept a scholarship, and then do not complete my
study or bond period, | am required to repay the scholarship.

|— | understand that TeachNZ will share information with my
Teacher Education Provider.

|_ | have attached all the necessary documentation to support my
application and understand that if my application is not complete it may
not be considered.

Name (please print):

Signature:
Date:
Your application must
be signed and dated.
Post or courier your completed application in a stamped A4
envelope by 1 March 2012 to:
Post:

TeachNZ Early Childhood Education Scholarships
Ministry of Education

PO Box 1666

Wellington 6140

Courier:

TeachNZ Early Childhood Education Scholarships
Ministry of Education

Level 3, 45-47 Pipitea Street, Thorndon, Wellington 6011

We will send you an email to let you know we have received your application.
Please contact us if your application has not been acknowledged within one
week of the closing date.

The Ministry of Education uses the information collected on this form to:
consider your application for an Early Childhood Education Scholarship

administer your scholarship agreement, if your application is successful.

For these purposes, the Ministry of Education may share your information
with your teacher education provider, the Selection Panel, the Inland Revenue
Department, and StudyLink. The Ministry may also use information for
statistical and research purposes. Your information is held by TeachNZ in the
Ministry of Education. You have the right to access your information and to
request correction of anything that you think is wrong.

Inform us immediately if your details change after sending your application by
calling (free) 0800 165 225 or emailing teachnz.admin@minedu.govt.nz

Please attach all your documents here with a paperclip.
1

|— Attach a CV (Curriculum Vitae). No more than two

double-sided A4 pages. (This is optional.)

All applicants must provide a complete, carrect and legible
Application Form, including:

|_ Leadership statement, listing two referees.

|_ Question 9a. Working with Maori and/or Question 9b. Working
with Pasifika, signed by the supporter and including their details.

Attach certified copies of:
I— proof of name and date of birth (your NZ passport or NZ birth
certificate or certificate of NZ citizenship)

|— proof of change of name (if applicable: a marriage certificate or
deed poll documents)

l— proof of residency status (if applicable: the main ID page in your
passport AND the page showing your indefinite NZ permanent
residency stamp/sticker. You must have held permanent residence
status for at least two years).

I— proof of your highest qualification. Either a certified copy of a
work related certificate or award, and/or an academic transcript for
any study undertaken.

Note: ECE Graduate applicants must provide certified copies of
their degree or equivalent Level 7 qualification, including academic
transcripts showing every year of study undertaken.

IMPORTANT
Certified copies

Certified copies are A4 size photocopies that have been
stamped on the front page of all documents and endorsed
as a true copy of the original. Any one of the following
people can certify a photocopy:

School Principal

Registrar of a Tertiary Education Provider

District Court Registrar or Deputy Registrar

Barrister and Solicitor

Justice of the Peace (you can find a list of local
Justices of the Peace in the Yellow Pages).

Teachnz

Akona a Aotearoa

0800165 225 | www.TeachNZ.govt.nz
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