
 

TERTIARY STUDY GRANT AND MARK ASHFORD MEMORIAL 
SCHOLARSHIP APPLICATION 

 
FULL NAME: ………………………………………………………  DATE OF BIRTH: ………………. 

ADDRESS: …………………………………………………………………………………………………. .  

PHONE: ……………………………………….  MOBILE: ………………………………………………. 

EMAIL: ……………………………………………………………………………………………………… 

I WISH TO ATTEND -  

Name of Institution:  

Course of Study:  

Duration of Study: 

HAVE YOU APPLIED FOR THE ABOVE COURSE? YES/NO 

HAVE YOU BEEN ACCEPTED FOR THE ABOVE COURSE? YES/NO 

COSTS: Course Fees:  

  Tuition Fees:  

  Other Costs (Please specify):  

 

 

AMOUNT APPLIED FOR: $______________ 

Please attach an invoice from your education provider listing fees to be paid. Alternatively, if you 

have already paid your fees, please attach a receipt stating how much you’ve paid, and what it was 

for, & provide your bank account details so that we can direct credit any payment to you: 

Bank Account # …………………………………….  In the name of …………………………………   

 

HAVE YOU APPLIED FOR OR RECEIVED FUNDING FROM ANY OTHER SOURCE? If so, 

please list source and amount:  

1.    ____________________________________ 

2.    ____________________________________ 

3.    ____________________________________ 

 

HAVE YOU APPLIED FOR A TERTIARY STUDY GRANT FROM THE CF ASSOCIATION 

BEFORE?  

If so, when? 

(Please attach your results from the year of your most recent application.) 

         (Please continue over the page) 



PAST ACADEMIC ACHIEVEMENTS:  

Please list, beginning with most recent and highest achievement: 

 
 
 
 
 
 
 
 
 
OTHER INFORMATION (including why you feel a grant is required in your case):  
 
 
 
 
 
 
 
 
 
REFEREES:  
1. NAME:      PHONE #: 

    Connection to you:   

2. NAME:      PHONE #: 

    Connection to you: 

Date __________  Signature __________________________ 

Recipients of a grant or scholarship are required to return a copy of their results to the Association.  
All applicants for a Tertiary Study Grant are eligible for the Mark Ashford Scholarship provided 
their application is received before 28th February each year.  
The winner of the scholarship should make themselves available for presentation of this award at the 
Association’s National Conference held in May each year. (All costs incurred in attending the 
presentation will be covered by the Association.) 
 
Completed applications should be returned to:  

Administration Manager 

Cystic Fibrosis Association of New Zealand 

P O Box 8241 

CHRISTCHURCH 

 

In memory of the tremendous contribution Mark made during his time at the company, the 

Mark Ashford Memorial Scholarship is proudly supported by 

Winstone Wallboards Ltd 

            6/08 


