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Please complete all sections of this application form and forward to: 
 
The Trustees 
Sir William Birch Education Trust 
c/- Webb Morice & Partners 
PO Box 316 
Pukekohe 
 
You may use additional sheets or additional information to support your application. 
 

 

Applicants full name: 
 
 
Age: 
 
 
 
Address: 
 
 
 
School: 
 
 
 
Proposed course of study: 
 
 
 
 
Number of family members: 
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  Details of Proposed Course of Tertiary Education or Training: 

 

 

 

 

 

 

 

 

 
 
  Anticipated Duration of course: 

 

 

 
 

List both academic and non-academic achievements (include achievements you hope to 
obtain this year): 

 

 

 

 

 

 

 

 

 
Explain why you need this bursary (continue on additional sheet if necessary): 
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  Explain how you will fund your further education if you do not receive this bursary: 

 

 

 

 

 

 

 
 

 

Details of Family and Personal Assets, Income and Expenditure: 

Family $ Personal $ 

    

Annual Income  Annual Income  

Annual Expenditure  Annual Expenditure  

    

Net Value of assets  Net Value of Assets  

    
 

 

 

 

 

I, the applicant to this bursary, confirm that the information contained herein is true and 
correct, and I have not omitted any relevant details, which may affect the granting of this 
bursary to me. I understand that payments of the bursary is dependant on my continual course 
of study specified in the application, and I will inform the Trust of any change in circumstances, 
while I am receiving the bursary. I further acknowledge that the Trustees may suspend or 
terminate the Bursary if the Trustees are not satisfied that I am not pursuing diligently the 
course of study, or for any other reasons, the Trustees consider sufficient. 

 

 

Applicant’s signature ……………………………………………………………………………………………………………….. 
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Please include comments or endorsements from the following people. (These can be made on 
separate sheets): 

School principal 

 

 

 

 

 

 

 

Signature 
 

 

 

School staff member: (State position held) ……………………………………………………………………………… 

 

 

 

 

 

 

 

Signature 
 

 

Other interested person (State relationship to applicant) …………………………………………………………. 

 

 

 

 

 

 

 

Signature 
 


