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SANDERS MEMORIAL SCHOLARSHIP 
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 SELECTION CRITERIA – Please note the following Selection Criteria for this Scholarship. 

Reg 7  

Signature 
“The selection committee may select for interview such candidates as it thinks fit, after 
first considering: 

(a) the performance or performances of each candidate in the National Certificate of 
Educational Achievement (NCEA) or an equivalent qualification for University 
Entrance (if he or she has once or more than once sat any of those Examinations); 
and 

(b) such further or other evidence of the candidate’s ability and performance as it thinks 
fit. 
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NTS – Please attach a copy of: 

Your NCEA results or equivalent qualification for University Entrance 

Have you kept terms or attended lectures at any university?  If so, please give details here 

This application must be accompanied by a birth certificate and evidence of 
father’s service (copies of documents are acceptable). 

ON – I, _______________________________ (name) declare that all information enclosed 
 my application form is true and correct and that no relevant information has been withheld. 

DETAILS – Please complete the appropriate boxes 
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Date of Birth  
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 APPLICATION – Return this application, with attachments to: 

Scholarships Office 
The University of Auckland 
Private Bag 92019 
Auckland 

tudent Information Centre 
he University of Auckland 
m 112, The ClockTower 
2 Princes Street 
uckland 

All Faculties 

 Date  

NS CLOSE 5.00PM, 30 NOVEMBER 
 dates falling on a Weekend or Public holiday will be accepted on the next working day until 5pm) 




