
                                                                         
  
 

THE CHARLES & ELLA ELGAR TRUST BURSARIES 
 

 
These bursaries are provided from a Trust Fund established by the Will of the late Ella 
Grace Elgar who, with her husband Charles, farmed at “Fernside” near Featherston in 
the Wairarapa. 
 
 

Regulations  
 
 

1. Up to three bursaries shall be awarded in each academic year. 
 
2. The value of each bursary shall be a maximum of $750. 
 
3. Applicants must be discharged servicemen or the children of discharged 

servicemen. 
 
4. Preference will be given to applicants studying agriculture. 
 
5. The bursaries shall be tenable for one year, but the holder may reapply in 

subsequent years. 
 
6. The bursaries may be held during a course of study for any Diploma, Bachelor’s or 

Master’s degree. 
 
7. Applications close with the Lincoln University Scholarships Office on 31 March 

each year. 
 

 
 

 
 

 
 



 
 
 
 

THE CHARLES & ELLA ELGAR TRUST BURSARIES 
 

APPLICATION FORM 
 
 

Student Information 

Family Name:  

First Name/s:  

Date of Birth:  

Postal address:  

  

Email address:  

Mobile number:  

Lincoln Student ID Number:  

 
   

Academic Information 

Secondary School Attended: 
(include years) 

 
 
 

Highest Secondary School 
Qualification: 
 

 

Course of Study at Lincoln 
University. 

  
 

 
 
 
 



Financial Information 

Financial assistance being 
received or expected: 
(other scholarships, bursaries, 
awards, student allowances, 
etc) 

 

Please indicate the amount of 
funding you are applying for. 

 

Please advise your reason for 
applying for funding. 

 
 
 
 

 
 

Work or Practical Experience 

Please outline any work or 
practical experience that may be 
relevant. 

 
 
 
 
 

 
 

Future Career Intentions 

Please comment on your future 
career plans.  

 
 
 
 
 
 

 
 

Military Information 

Please indicate your connection 
with the Military in New 
Zealand. 

□ I am the son/daughter of a discharged serviceperson. 

□ I am the child of a serviceman who has died since the war 

either as a result of war injuries, or from other causes. 

□ I am a serviceman disabled in / since the war. 

□ I am a discharged serviceman with overseas service / home 

or peace time service. 

□ Other ___________________________________________ 

 



Military Service Number and 
Unit of applicant or relative: 

 
Name of relative (if relevant).  
Length of service. 
 

From:                                           To: 

Place of service. 
 

 

Decorations awarded. 
 
 

 

Please attach evidence of 
military connection to support 
this application. 

□ Tick when attached 

 

 
 
 

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 4.30pm on 31 March. 
 
Candidates shall submit applications directly to the following addresses: 
 
Scholarships Office    
Lincoln University   Email: Scholarships@lincoln.ac.nz 
PO Box 85084      
Lincoln 7647  
Canterbury                Web: www.lincoln.ac.nz/scholarships 
 
 
 
 
 
 
 
 
 

http://www.lincoln.ac.nz/scholar


 
PRIVACY PROVISIONS 

 
 
The information requested in this application form and your academic record will be used 
solely for the purposes of assessing your application for the Scholarship(s) for which you are 
applying. Personal information contained in this application will be made available to 
members of the Selection Committee for this award, the membership of which is detailed in 
the award regulations.  
 
Lincoln University undertakes to store your application in a secure place in the event that you 
are successful in gaining an award or are selected as a reserve candidate for an award, and to 
destroy your application to preserve its confidentiality in the event that you are unsuccessful 
in gaining an award. 
 
Should you have reason to believe that information held about you in either your application 
or your academic record is incorrect, you have the right of access to, and correction of, that 
information. 
 
If requested, any personal references from the persons you have named are obtained on the 
strict understanding that they are confidential, and you may not have access to those reports 
without the written authorisation of the author. 
 
 
I, ............................................................................................ agree to the above conditions with 
respect to my scholarship application(s) to Lincoln University. 
 
 
 
Signed:........................................................…………... Date:....................................................... 
 
 
 
 

ADVICE TO APPLICANTS 
 
 
Applications must arrive by the date shown on the application form. No undertaking is given 
to accept late applications. 
 
If requested please do not send original birth certificates or other original documents. Send 
only copies that have been certified by a J.P, a solicitor, or a staff member in the university 
registry.   Lincoln University accepts no responsibility to return original documents. 
 
Please do not put your application into any sort of folder. Simply attach all pages with ONE 
staple in the top left hand corner.  All pages should be A4 size. 
 
If you have any queries regarding your eligibility or how to apply, please contact the 
Scholarships Office on scholarships@lincoln.ac.nz. 


