
Inclusive Education Award 
APPLICATION FORM 

STUDENT INFORMATION 
Family Name: 
First Name/s: 
Date of Birth: 
Postal address: 

Please provide evidence of New 
Zealand citizenship or permanent 
residency: 

□ (tick when attached)

Email address: 
Mobile number: 
Lincoln Student ID Number: 
(if known) 

ACADEMIC INFORMATION 
Secondary School Attended: 
(include years) 
Highest Secondary School 
Qualification: 
(i.e. NCEA, UE, A or B bursary) 
Secondary School Qualifications 
(please attach a copy of your results 
from year 12 if you are applying from 
school) 

NCEA Level 2 record of learning if applying 
from school 

□ (tick when attached)

Academic Distinctions: 

Programme of Study at Lincoln: 

List any other scholarships you 
currently hold. 

FINANCIAL INFORMATION 
Please indicate your intended 
means of financial support.  
Mark all boxes that apply 

Student Allowance □     Student Loan         □ 
Parental support     □    Part-time employment  □ 
Other (Please give details) □ 



What is your disability, injury, or illness?  
Include information about how long you have had this condition. 
 
             □  (tick when attached) 
 

 
What barriers to study at Lincoln University do you face because of your 
disability, injury, or illness? 
 
             □  (tick when attached) 
 

 
How would the Inclusive Education Award reduce these barriers? 
 
             □  (tick when attached) 
 

 
How would you use the Inclusive Education Award?  
Please set out the costs of the items / services required. 
 
             □  (tick when attached) 
 

 
MEDICAL REQUIREMENTS 
Your application must include a recent medical certificate or 
assessment from a health professional, such as a doctor, 
specialist, or psychologist. This document should provide 
evidence of your condition, the length of time that you have 
had that condition, and the barriers to study at Lincoln 
University that result from it. 

 
 
 
  □  (tick when attached) 

 
REFERENCES 
Please request a confidential letter of reference to be sent directly to the Scholarships 
Office via email to scholarships@lincoln.ac.nz.  This referee should be able to provide 
a character reference for you and indicate the barriers you have to study. 
 
Please provide the name, phone number and email address for your referee: 
Referee details: 
 
 
 
 
 
 

 
 
  

mailto:scholarships@lincoln.ac.nz


Declaration: 
 
I declare that the information contained in and provided in connection with this 
application is true and correct.  I acknowledge that giving false or misleading 
information is a serious offence. 
 
Signature: 
 
 
 
 

  Date: 
 

 
 
 
Please submit your application to the Lincoln University Scholarships Office 
no later than 30 September via email.            
 
Email address:  scholarships@lincoln.ac.nz 
 
Phone:   (03) 423 0000 

mailto:scholarships@lincoln.ac.nz


Terms and Conditions for Scholarship Applicants 
 
Applications must be submitted by the due date advertised on the Application Form. 
Applications received after the closing date may not be considered. 
 
Where you are asked to provide references or referees in support of your application, it is 
your responsibility to contact your referees and ask them to send their references to the 
Scholarships Office direct. References sent to the Scholarships Office should be clearly 
marked with your name and the name of the scholarship(s) for which you are applying. 
Referees should not be asked to send their references to you, as they must have the 
opportunity to be completely frank. Non-receipt of references or incomplete applications 
may prejudice your eligibility. The Scholarships Office may contact you referees to discuss 
references and your application(s). 
 
If official documents are requested as part of your scholarship application, please do not 
send original documents. Send only copies that have been certified by a Justice of the 
peace, a solicitor, or a staff member in the Lincon University registry. Unless specifically 
requested, please do not send a curriculum vitae. Lincoln University accepts no 
responsibility to return any original documents submitted. 
 
Information submitted with your application must be true and correct.  
 
A breach of Lincoln University’s polices or procedures, including a disciplinary or code of 
conduct finding against you, may result in a scholarship being rescinded.  
 
Information provided by you as part of your application, together with information already 
held by Lincoln University (including your academic record), will be shared with, and 
considered by, the Scholarship’s Selection Committee.   
 
The scholarships advertised by Lincoln University are subject to availability and the 
advertised offerings may change without notice, prior to award.    
 
If you have any queries regarding your eligibility or how to apply, please contact the 
Scholarships Office on 0800 10 60 10 or scholarships@lincoln.ac.nz 
 
 

mailto:scholarships@lincoln.ac.nz
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