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Administered by Presbyterian Support Central 

ANN SINCLAIR CHARITABLE TRUST 
P.O. Box 12-706, Thorndon,  WELLINGTON 6144 

 
TERTIARY APPLICATION FORM. (applications close 31

st
 October) 

 
(Please answer all questions : if not applicable write N/A.)  

 
1. FULL NAME : 2.     DATE OF BIRTH :  M / F (circle) 
      
 
3. ADDRESS : LAND LINE AND CELL PHONE : 
 
 EMAIL ADDRESS: 
      
4. COURSE OF STUDY / TRAINING, ETC FOR WHICH ASSISTANCE IS REQUIRED: 
 
 ...................................................................................................................................................................... 
 
 LOCATION (eg Massey) :    .........................................................................    LENGTH : ............................... 
      
 
5. SECONDARY SCHOOL HISTORY : 
      
 
6. OTHER COURSES OF STUDY / 
 TRAINING UNDERTAKEN : 
      
 
7. WORK HISTORY : 
      
 
8. COST OF PROPOSED COURSE :    a)  Fees ..............................  b)  Other (Specify) ..................................... 
      
 
9. ASSISTANCE ALREADY AVAILABLE     $ ............................... 
 eg STUDENT ALLOWANCE, BURSARY, FAMILY :    $ ............................... 
      
 
10. OTHER GRANTS APPLIED FOR : 
      
 
11. LEVEL OF ASSISTANCE SOUGHT :   $ .............................. 
      
 
12. PARENT(S)/GUARDIAN(S) TAXABLE  Parent or Guardian  1. $ ............................... 
 INCOME FOR PAST YEAR : Parent or Guardian 2. $ ............................... 
   or Partner    

13. ARE THERE ANY SPECIAL CIRCUMSTANCES YOU WOULD LIKE THE TRUSTEES TO BE AWARE 
OF WHEN CONSIDERING YOUR APPLICATION?  (If insufficient room please use reverse or write a 
separate letter.) 

 
 
        
 
14. ALTERNATIVES IF GRANT 
 DECLINED / REDUCED : 
        
15. Please attach at least two (2) recent personal references, latest school report and (if applicable) details of  

course progress. 
        
16. Please provide bank deposit slip or bank authorisation of your bank account  to enable direct credit of grant. 
 

I agree that the Trust may obtain further information, which shall remain confidential to the Committee, from all 
individuals/organisations named in or in support of this application. 
 
Signature :                                                                                           Date :       
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Administered by Presbyterian Support Central 

 

APPLICATION FORM CHECKLIST 
 

 
 
  Application has been typed and not handwritten.  All applications must be emailed. 
 
 
  All  sections of the application form have been completed 
 
 
  You have included your parents and/or guardian’s income 
 
 
  You have attached two recent personal references, your latest school report (if a school leaver); or, 

your course progress 
 
 
  You have attached a bank deposit slip or other proof of your bank account 
 
 
  Has your Grant Evaluation Form from last year’s grant been emailed to the administrator of the Trust 

by 30 September? 
 
 
 
 

APPLICATIONS CLOSE 31st OCTOBER EACH AND EVERY YEAR 
Please email this application form to Ann Sinclair Charitable Trust  (under the auspices and administered by Presbyterian 
Support Central) to the administrator – Jackie.wierenga@psc.org.nz 
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