
 

Scholarship Application 
Eastern BOP Community Foundation - linking generous people who have money to give, with the 

people, projects and charitable causes making a real difference in Eastern Bay of Plenty communities. 

 

Please complete this form if you wish to apply for Scholarship funding from the Eastern Bay 

Community Foundation. 

 

Applications should be sent to the 

Grants Committee, Eastern Bay Community Foundation PO Box 435, Whakatane, 3158. 

Or email admin@easternbaycommunityfoundation.nz 

Or Drop in a completed application into 15 George Street Whakatane 

 

For assistance completing this form, please email or call the Foundation Office on 021336226 

 

SECTION A – CONTACT DETAILS 

Contact Name:  

Permanent/Home Address: 

 

 

 

Temporary/School Address  

(If different) 

 

 

Phone 
Daytime:  

 

Mobile: 

Email Address:  

Date of Birth:  

mailto:admin@easternbaycommunityfoundation.nz


 

 

SECTION B - STUDY DETAILS 

Details of Study 

(Please explain what the 

scholarship will be used for) 

 

What is your career 

objective? 

 

Amount requested from 

Eastern Bay Community 

Foundation: 

 

$ .........................................  

 

Scholarship you are applying 

for. 

- Rod McPherson Memorial 

Rural Scholarship Fund 

- Jean Smithson Nursing 

Scholarship Fund 

 

Please list and attach relevant 

information to support your 

application including a cover 

letter and a letter of support 

from a 

Teacher/Employer/Tutor etc. 

 

If your application is 

successful, can EBCF use this 

information for publicity 

purposes? 

 Yes  No 

If no, reasons: 

 

Bank Account Number: 

 

(Please attach scanned 

evidence of bank account or 

deposit slip) 

 

 

 

 

 



 

SECTION C – APPLICANT SIGNATURE 

Signature: 
 

Date: 
 

 

 

It is the policy of the Eastern Bay Community Foundation to provide media statements related to all 

grants from funds held. These are prepared by professionals associated with the Foundation. 

Acceptance of grants / funds is reliant on the adherence to this policy by the recipients. 

 

Full Name:   

Signature:   

 I, the above-named representative / recipient of funds from 

the Eastern Bay Community Foundation, agree to abide by 

the media policy and will ensure the acknowledgement of 

the source of grant funds is included in all interactions with 

media: Print, Social, Visual & Auditory. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Check list: 

_ Cover letter 

_ Completed application form. 

_ Further information supplied (if appropriate) 

_ Letter of support 

 


