
Office Use Only 

Date received:……………… Application ID:……………… Acknowledged:………………. 

 
 SURNAME:_______________________________  

  
 Massey Student ID Number:__________________ 

 
 

 

Please tick which scholarship you are applying for: 

 

190 Masterate Scholarship       189 Masterate Scholarship for Maori Students Both Scholarships  

 

This form must reach the Scholarships Office, Massey University by 1 July (to commence research in Semester 

two of the current year, or commenced research at the beginning of the current year) or 1 October (to commence 

research in Semester three of the current year or Semester one of the following year) 

Note:  It is the responsibility of applicants to provide all the information requested. 

All applications should be A4 sized, single sided and not presented in any form of folder  
 

PART A: TO BE COMPLETED BY APPLICANT 
 

PERSONAL DETAILS 

 

Name in full: (Ms/Miss/Mrs/Mr) ____________________________________________________________ 

Address: (for contact at all times)  

  

  

Telephone:   ___________________________  Cellphone:   _____________________________ 

 

*E-mail address:   __________________________________________________________________ 

 (*Contact is by email) 

 

COUNTRY OF CITIZENSHIP: __________________________________________________  

 

If you are not a New Zealand Citizen or permanent resident, or you have qualifications from an 

overseas university, please read and, if applicable, complete page 5 of the application. 

  

RESEARCH PROPOSAL 
 

Academic Unit1: _____________________________________________________________________ 

 

Degree Programme:  

Campus:  Auckland Palmerston North Wellington  

Name of proposed Supervisor/s:  ____________________________________________________ 

Title of Research Proposal:  

 

 
Please attach a copy of your research proposal (300 word maximum). This summary should clearly identify why you 

have chosen this topic, the gap(s) in knowledge that you propose to fill, and the key elements of the research, including 

proposed methodologies, aims and objectives. 
 

1 Academic Unit = Department, Institute, School  

  

MASSEY UNIVERSITY MASTERATE SCHOLARSHIP 
AND MASTERATE SCHOLARSHIP FOR MAORI STUDENTS 

APPLICATION FORM 
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 SURNAME _______________________________ 

 

  Massey Student ID Number__________________ 

 

TERTIARY EDUCATIONAL RECORD 

 

Institution Place & Country Years Attended      
From         To  

Degrees, Diplomas 
or Certificates gained 

    

    

    

 

ACADEMIC RECORD 

 

If you have studied at a New Zealand University other than Massey University, or overseas, you must 

provide a certified copy of your Academic Record for that study.  If all your study has been at Massey 

University you are not required to provide an Academic Record. If English is not the first language at the 

institution(s) at which you studied, you must provide a certified translation of your Academic Record for that 

study. Please see page 5 for further details. 

 

OTHER  SOURCES OF FUNDING 

Funding Applied For: _____________________________ _____________________________ 

 _____________________________ _____________________________ 

 _____________________________ _____________________________ 

  

Funding in Receipt Of:   Period Funding has been provided for: Annual Value: 

_____________________________ _____________________________ __________________ 

  

_____________________________ _____________________________ __________________ 

 

_____________________________ _____________________________ __________________ 

 

 

Date: _____________________________      Signature:  ___________________________________ 

 

 

APPLICANTS FOR MASTERATE SCHOLARSHIPS FOR MAORI STUDENT 

 

Please ask a person (who will give an Iwi perspective) to complete a reference.  This Referee must provide 

confirmation of your Maori origin. Please attach this to your application. 
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SURNAME _______________________________ 

 

 Massey Student ID Number __________________ 

DECLARATION 

I consent to: 

• The disclosure of personal information I have provided on this form, to staff within Massey 

University, for the purpose of assessing my application for a scholarship. 

• The Massey University Scholarships Office obtaining any personal information about me from any 

third party which it considers relevant for the purpose of this application. 

• Publication of my name and details of any scholarship which I am awarded. 

I have read and understand the regulations for the Massey Masterate Scholarship and/or Masterate 

Scholarship for Maori Students and agree to abide by them should I be offered and accept a scholarship 

from Massey University. 

 

Date: _____________________________      Signature:  ___________________________________ 

 

  

INFORMATION FOR APPLICANT 
 

CHECK LIST: 
For Applicant to Complete 

Application signed by Applicant 

Application signed by the Head of Academic Unit and Proposed Supervisor 

Statement of Proposed Programme of Study 

Certified Academic record attached if studied at a University other than at Massey University 

Certified translation of Academic Record attached if studies are from a non English medium 

institution 

Page 7 completed for applicants with overseas qualifications 

For Maori students, reference from Iwi attached 

 

Incomplete Applications will NOT be considered 

 

ADVICE TO APPLICANTS 

Applications must be received by the date shown on the front of the application form.  No undertaking is 

given to accept late applications. 
 

PLEASE DO NOT – 

• Send original documents.  Send only copies that have been certified by a Justice of the Peace, a member 

of clergy or a staff member in the Massey University Scholarships Office.   

• Send a curriculum vitae 
 

Applications close 1 July/1 October  

 

Applications Close with:  scholarships@massey.ac.nz  

  (scan and save as pdf - hardcopy is not required) 

 

ONLY if unable to scan – Post to:  Scholarships 

  Massey University 

  Private Bag 11222 

  Palmerston North 4442 
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SURNAME _______________________________ 

 

 Massey Student ID Number __________________ 

 

ACADEMIC UNIT SUPPORT  (Confidential) 

 

The Supervisor should complete this report and send it directly to the Scholarships Office by 1 July or 1 

October. 

scholarships@massey.ac.nz or  

Scholarships Office 

Massey University (PN 713) 

 

Full name of Applicant:  _______________________________________________________________  

 

Academic Unit:  _____________________________________________________________________  

 

College:  ___________________________________________________________________________  

 

Proposed Supervisor/s:  _______________________________________________________________  

 

Expected Start Date for Research:  _______________________________________________________  

 

SUPERVISOR EVALUATION: (please complete Pages 5 & 6) 

 

 
 

Supervisor:    Signature:_________________________________   Date: 

 ______________________________ 

 

                       Name (Please Print):  ______________________________ 

 

 

 

 

HEAD OF ACADEMIC UNIT STATEMENT: 
(In considering whether your academic unit can provide appropriate supervision and resourcing for this 

applicant, please take account of the number of postgraduate students already under the potential 

supervisor/s, their expertise, any special resource needs etc). 

 

SUPPORT FOR RESOURCES 

I have read this application for a Masterate Scholarship and certify that this project can be conducted within 

the Academic Unit I am responsible for.  The financial, human, and physical resources relevant to the 

Research are available and I am fully supportive of the application. 

 

Name of Academic Unit:   ______________________________ 

 

HoA/U:       Signature:__________________________________Date:___________________________ 
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  Applicant’s SURNAME _____________________________ 

 
      Massey Student ID Number ___________________ 

 

 

SUPERVISOR EVALUATION 

 
Please comment upon the following, as relevant to your disciplinary area: 

Viability and originality of topic;  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Previous contact between the applicant and proposed supervisory team;  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Please continue on a separate sheet if you require more room  
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  Applicant’s SURNAME _____________________________ 

 
      Massey Student ID Number ___________________ 

 
 

Relationship of project to supervisor research (if applicable);  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Familiarity with previous research undertaken by applicant; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any other matters which might influence successful completion of the research, e.g. consistency of past 

record, personal attributes, research preparedness. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Please continue on a separate sheet if you require more room   
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ADDITIONAL REQUIREMENTS  

FOR APPLICANTS WITH OVERSEAS QUALIFICATIONS 

 
Applicants who do not have New Zealand Citizenship or Permanent Residency or whose previous academic 

study has been undertaken at an overseas university must provide the following additional information.   

 

PERSONAL DETAILS 

 
Place and country of birth  ___________________________________________________________ 

 

Country of citizenship (if different from place of birth)  _________________________________________ 

 

APPLICANTS WITH TERTIARY QUALIFICATIONS WITHOUT GRADES 

If your degree is from a University which does not supply grades, to assist the Scholarships Committee in its 

evaluation you must supply evidence of relative attainment e.g. statements from previous supervisor/s, thesis 

examination reports, or other equivalent peer review. 

 

APPLICANTS WITH TERTIARY QUALIFICATIONS GAINED OUTSIDE NEW ZEALAND 

 Applicants must apply for, or have been granted, admission ed eundem statum at the time of making this 

scholarship application.  

 

ACADEMIC QUALIFICATIONS FROM INSTITUTIONS WHERE ENGLISH IS NOT 

THE FIRST LANGUAGE 

 

 If the applicant’s previous study was at an institution at which English is not the first 

language, applicants are required to provide a certified translation of their academic record from 

that institution. 

 

 

Applications will not be considered unless all the above documentation has been 

received. 


