
The Murray King Memorial Scholarship

Application Form

Full Name:

Address:

	

	

	

	


Date of Birth:

Secondary School/s Attended:

Academic Achievements:

	

	

	

	

	

	


Sporting Achievements:

	

	

	

	

	

	


Cultural Achievements:

	

	

	

	

	

	


University Attending:

	


University Record:

	

	

	

	

	

	

	

	


Current Course Subjects:

	

	

	

	

	

	


Future Study Preferences:

	

	

	

	

	

	


Employment Preferences:

	

	

	

	

	


Names of two Referees:

	
	

	
	

	
	

	
	

	
	

	Phone:
	Phone:


Other relevant information:

	

	

	

	

	


Please attach copies of additional information that is relevant to this application.

Signed  ................................................................
Date  ..............................................

Send application to:

Murray King Memorial Scholarship

C/- Masterton District Council

P O Box 444

MASTERTON 5840
	For Office Use Only

	

	Date Received:

	Receiving Officer
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