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Application Form 2020

PERSONAL DETAILS:

Name:

(Given names) (Family name)
Address:
Date of Birth: Phone: (Home)
Email: (Mobile)
What is your connection with Franklin?
SCHOOLS ATTENDED:

Years: to

Highest Qualification Gained at school:

Other Qualifications:

School or elsewhere: (attach if necessary)

TERTIARY:
Institution attended:

Intended Qualification:

Length in years of Qualification:

Details with marks of Tertiary progress to date: (Give dates, attach if necessary)

NAMES OF REFEREES (written references to be attached):

1. Name
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Phone:

2. Name

Email:

Phone:

EXPECTED INCOME FOR 2020:
Bursaries:

Email:

Scholarships:

Study Awards:

Employment:

Student Loans:

Other:

EXPECTED EXPENDITURE FOR 2020:

Fees:

Text books:

Other:

On a separate page, give an outline of your aims and aspirations for future years.

Conditions and Criteria are available from website: www.bpwfranklin.org.nz

Send application to BPW Franklin Secretary: Janice Gammon,

PO Box 549,
Pukekohe 2340

Or email to bpwfranklinsec@gmail.com by 17" January 2020

Checklist — please include the following:

Application Form

Aims and Aspirations

Ccv

Courses/grades

Proof of Institution

Two written signed references
Two referees, names and phone
numbers

Photo

Other

OO0OO0OO0OO0OO0O

O o

Please indicate how you heard about this
Award

o BPW Member

BPW Franklin Website

University Website

Advertisement via School/Retail Store

o
o
o
o Other

| confirm the information provided accurately reflects my current situation.

Signature

Date:
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