
APW STUDY GRANT
ADMINISTERED BY THE ASSOCIATION OF PRESBYTERIAN WOMEN

INFORMATION LEAFLET 2009

This Fund offers financial assistance to Women from Presbyterian Parishes and Uniting
Congregations.

Applicants are expected to be actively involved in the life of the Church where they
regularly attend.

Courses of study will not need to be specifically theological, but grants will not be given for any
study or training which is contrary to the beliefs and principles of the Presbyterian Church.
APPLICATIONS FORMS are available from the National Secretary.

Please ensure that you ONLY use the current application form~
APPLICATIONS will be received at any time for study still to be undertaken,
no retrospective applications will be considered.

TYPE OF ASSISTANCE AVAILABLE

(a) Lay leadership training and ongoing education.

(b) Assistance may be given for tertiary academic courses provided the application includes proof
of satisfactory progress. This is not considered for the first year of study directly when the applicant is
commencing straight from school.

(c) Tertiary Education for children of Missionaries or Church Workers



The Presbyterian Church of Aotearoa New Zealand
Association of Presbyterian Women Study Grant

APPLICATION FORM: Only current application forms are accepted.
Fill in this form using black pen and send relevant information with TWO current references
to:
The APW Secretary
353 Kimbolton Road
Feilding

REFERENCES:
Each on a single A4 sheet, one side only and preferably typed.
Current References supporting your application are required from:

(i) Your Minister where you worship( if not your home parish)
(ii) Another person who is not related to you.

NOTES:
Each application must be for ONE PERSON only. Decisions are made each October.
Applications will be returned for resubmission, deferred or declined, if incomplete information is
given.
Where assistance is require for more than ONE YEAR, applicants need to reapply each year.
If applying for a grant for continuation of a course of study, applicants MUST submit a copy of
grades achieved to date for such course before it is considered.

Application for:___________________________________________________________
(Miss/Mrs/Ms/Rev/Dr) (Christian Names) (Family Name)

Address:_________________________________________________________________

Tel No:_____________________ Email:_____________________________

Date of Birth:____________________________

Occupation: ______________________________

Marital Status:____________________________ Children:_____________

1. Are you applying for any other assistance?
If 'Yes, please specify source(s) and amount. Yes [ ] No [ ]

2. Are you eligible for Student Allowance(s)
If 'Yes', please give details and amount(s), etc. Yes [ ] No [ ]

3. Have you received any other assistance?
If 'Yes', please specify source(s) and amount. Yes [ ] No [ ]
4.Are you in full-time paid employment? Yes [ ] No [ ]

Are you in part-time paid employment? Yes [ ] No [ ]

Please give the name of the parish that you are actively involved
in.________________________



Give details of the course for which assistance is required.

Name of course ___________________________________________________

Place of study: ______________________________________________

Dates /length of course: _________________________________________

Total Cost of Course:________________________________________________

On a separate A4 page please type / write in black pen in your own words why you are
making
this application. To help the Committee please include information about yourself, family and
financial situation, and the way you see your experience relating to the Presbyterian Church of
Aotearoa New Zealand,

CLOSING DATES for receipt of applications: 30 September.

Late Applications are not considered.
Should the circumstances change and study not proceed, please return the grant promptly.

Signature: __________________________________ Date: _____________

Names & addresses of those supplying References must accompany this application:

Name:_________________________ Name ____________________________

Address:________________________ Address____________________________

________________________ ____________________________

Phone number ___________________ Phone number________________________

Email ___________________________ Email ___________________________

Relationship to applicant ___________ Relationship to Applicant_____________

Note 1. The committee request a progress report or reflection at the conclusion of the
academic year.


