
  

 
 
The Greenacres Trust is a registered Charitable Trust formed for the benefit of Waiheke Island 
children aged 10-18 who are in a single parent family.  It is financed from operational profits of 
the Waste Resource Company Greenacres Waiheke Ltd. 
The applicant must: 

 Be a resident on Waiheke Island 
 Be aged between 10 and 18 years old as of 31st January 2018 
 Be from a single parent family 
 Send the fully completed application form in on time 

Important Information: 
 Applications will only be considered when submitted on this form 
 No missing or corrected information will be accepted after the closing date 
 Changes to your eligibility via fax, email or phone will be considered on an individual 

basis.   
Please post to the address below 
 

Important Contact details: 
Please send application form to:     Greenacres Trust 
                                                              PO Box 395                                                                                                         
                                                              Oneroa 
                                                             Waiheke Island 
Or email: info@greenacreswaiheke.co.nz 
Closing date:  Semester 1  30 June 2018  Semester 2  7 December 2018 
Full details must be forwarded with the application form.  If your application is received late or 
incomplete you will be denied.                                                                       

  
     GREENACRES TRUST SCHOLARSHIPS 2018 
Instructions:  

1. Complete all details. 
2. Send the application to the Greenacres Trust by the closing date. 

 
Your Application should include: 

1. A personal explanation, from student applying for funding , of why this 
scholarship would make a difference to you. 

2.  A request for a specific project   
3. A Character reference from a respected member of the community, not directed 

involved in the provision of the services for which funding is sought e.g. School 
Principal, Teacher, Kaumatua, Justice of the Peace, Ministry of Religion. 

4. and be for an amount not exceeding $1000 
 
 
 
 

 

Section 1.              Applicant’s details 
 

a. Surname         __________________________________________________ 
 
b. First name       __________________________________________________ 

 
c. Middle names __________________________________________________ 

 
d. Gender (please tick)                 Male                                    Female 

 
e. Date of birth  ____/____/____ 

 
_____________________________________________________________________ 
Section 2.       Contact details   
      a.   Postal address  __________________________________________________ 
                                    Waiheke Island 
 
      b.   Phone contacts       Home  ________________________________________ 
 
                                           Mobile ________________________________________ 
 
      c.   E-mail                     ______________________________________________ 
_____________________________________________________________________ 
Section 3.     Full Details of 
Name of supplier of service     ___________________________________________ 
 
Address of supplier of service  ___________________________________________ 
                                                  
Phone contact                            ___________________________________________ 
 
Service to be provided or goods to be purchased  _____________________________ 
 
_____________________________________________________________________ 
 
Cost   $_________________ 
ALL SUPPLIES OF GOODS AND SERVICES TO BE INVOICED TO THE GREENACRES TRUST, P O BOX 395, 

ONEROA, WAIHEKE ISLAND 1840. PAYMENTS ONLY MADE ON SUPPLIER INVOICES. 
 
 
 
 
 
 
 
 
 
 



  

Please explain in your own words how you would benefit from receiving this grant.  THIS 
SECTION TO BE FILLED IN BY THE STUDENT WHO IS APPLYING FOR FUNDING 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

 
 
 
 
Previous successful applicants 
 
Have you previously applied for and been successful in receiving a Greenacres Trust Scholarship?  
Yes                  (if so Year of application)  20___                           No 
 
 
 
 
 
 
 
 
 
 
 
 

Character Reference 
 
To the best of my knowledge _____________________________________________ 
is eligible for this grant, specifically: 
 

      Aged between 10 and 18 as of  31 JANUARY 2018 and 
      Is suffering from reduced opportunities in life, due to the death, separation or divorce of 
one or both natural parents, and  
     is living on Waiheke Island as of 31 JANUARY 2018, and 
     is not a trustee of the trust or related to a trustee of the trust, or an employee of Greenacres 
Waiheke Limited, by blood, marriage or common law marriage and 
     does not have a criminal conviction 

 
I have known the applicant for ____________________________________________ 
 
I agree to be contacted for further details    
Contact details of referee 
 
Name            __________________________________________________________ 
 
Occupation   __________________________________________________________ 
                    (School Principal, Justice of the Peace, Kaumatua, Teacher, Minister etc) 
 
Address          _________________________________________________________ 
 
                         _________________________________________________________ 
 
Email Address  ________________________________________________________  
 
Phone              _________________________________________________________ 
 
Comments     _________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Signature  ______________________________   Date  ___/___/___   


