


HIP CODE NO 427 

rin
g 

3.

4.
an

5.
    

2.

(a

(b

1.

6.
GHD ACHIEVEMENT SCHOLARS
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First or Gi

) Surname o
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Student ID

Town/City 

Postal 

Home Phon

Mobile 

Email 

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

Reg 4  

Signature 

 RETURN OF
The basis of selection will be academic achievement, a demonstrated interest and aptitude 
in pursuing a career in the provision of professional engineering services, and the 
potential to contribute to the industry. 
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NTS – Please attach a copy of: 

Your academic record (only if you have not attended The University of Auckland) 

Your demonstration of interest and aptitude in pursuing a career in the provision of 
professional engineering services, and the potential to contribute to the industry 
(approx. 1 page preferably typewritten)  

 

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 

ven Names

r Family Name 

 
 No  
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Date of Birth  

Your CV (max. 2 pages) 
hysical Address Postal Address 
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 

Faculty of Engineering 

 Date  

NS CLOSE 5.00PM, 31 JULY 
 dates falling on a Weekend or Public holiday will be accepted on the next working day until 5pm) 

 APPLICATION – Return this application, with attachments to: 




