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Student Travel Scholarship 

2010 Asian Science Camp, Mumbai, India 

Application Form 2010 

Name: _____________________________   Date of Birth:   ______________ 

School: _____________________________ 

Gender:  Male � Female � I am a New Zealand Citizen or Permanent Resident  �  

 

Ethnicity  (Tick all appropriate boxes): 

NZ Maori �   NZ European / Pakeha �    NZ Pacifica � please state ________________   

NZ Asian (including Indian) �   Other:________________________ 
 

Address:  __________________________________________________________________ 

Postal Address (If different to above) ________________________________________________ 

Home Phone: _________________________________ 

Cell Phone: _________________________________ 

Email:  _________________________________ (address must be one you check daily) 
 

Please provide the following information in support of your application: 

1. An essay (maximum of 500 words) on the following topic;  

‘Maurice Wilkins Centre scientists and students carry out world-class scientific research.  

Using examples from the Wilkins Centre Seek magazines justify why science is important 

for the future of all New Zealanders.’  

(Electronic copies of Seek can be found at www.mauricewilkinscentre.org ‘Reports and 

publications’ or to receive hard copies please email your postal address to Rochelle Ramsay 

at rj.ramsay@auckland.ac.nz )  

2. A copy of your “Record of Learning” from NZQA for Levels 1 and 2.   

3. A brief CV (no more than 2 A4 pages). 

4. A letter of recommendation from your HOD Science and Principal. 
 

Applications should be posted, couriered or emailed to: 
Ms Rochelle Ramsay       rj.ramsay@auckland.ac.nz  

 Maurice Wilkins Centre for Molecular Biodiscovery 

 c/o School of Biological Sciences 

 University of Auckland 

3A Symonds Street 

 Private Bag 92019 

 Auckland  

Closing Date for Applications – Friday 21
st

 May 2010 

For applications sent by email, it is 

required that original signed copies 

of the application documents should 

also be sent by post to arrive as soon 

as possible after the closing date. 
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Parents / Caregiver Details: 

Name(s): ____________________________________________________________________  

Relationship to student: _______________________________  

Contact Phone Number: ____________________ 

Email: _______________________ 

Address (if different to student address) 

______________________________________________________ 

Medical and Emergency Information: 

Please note any medical conditions that you feel that programme staff should be aware of: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please list any current prescribed medication that you are taking. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please list any dietary requirements / restrictions 

________________________________________________________________________________ 

________________________________________________________________________________ 

Emergency contact for the period August 16
th

 – 23
rd

 2010 

 

Name:  ___________________________________________ 

 

Relationship _______________________________________ 

 

Day time contact number:  ____________________________ 

 

Evening contact number:  ____________________________ 
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Parental Consent: 

I/we consent to ____________________________ applying for the Maurice Wilkins Centre Travel 

Scholarship.  If the application is successful, I/we give consent for the above named to travel to 

Tsukuba, Japan to take part in the 2010 Asian Science Camp from the 17
th

 to the 22
nd

 August 2010.  

I/we understand that the scholarship pays for the full cost of return economy class travel from 

New Zealand (nearest airport to applicant’s home address) to India and that the ASC organising 

committee will organise and cover the costs of the delegate’s accommodation, meals and other 

local Indian expenses associated with the camp.  I/we understand that the provision of funds to 

cover any personal expenses in addition to these specified costs will be the personal responsibility 

of the above named. 

  

Name (please print) ___________________________________  

Parent  / Care Giver ___________________________________      Date ___________________ 

Student Declaration: 

I wish to be considered for the 2010 Maurice Wilkins Centre Travel Scholarship to attend the 2010 

Asian Science Camp in Mumbai, India.  
 

I understand that I would be expected to: 

o attend the Asian Science Camp full time from August 17
th

 to August the 22
nd

 2010 

o stay in the accommodation provided by the ASC organising committee and abide by the 

rules of the accommodation provider. 

o abide by the instructions of the accompanying teacher at all times. 

o have a current passport and obtain any visas required prior to commencing travel to India. 
 

I understand that: 

o the Maurice Wilkins Centre Travel Scholarship covers the full cost of return economy class 

travel from New Zealand (nearest airport to applicant’s home address) to India. 

o the ASC organising committee will organise and cover the costs of the delegate’s 

accommodation, meals and other local Indian expenses associated with the camp   

o the provision of funds to cover any personal expenses in addition to these specified costs 

will be my personal responsibility. 
 

 

Name of applicant (please print) ___________________________________  

Signature of applicant___________________________________      Date ___________________ 

 


