
personal details
TITLE MS MRS MR MISS DR OTHER

NAME

ADDRESS

PHONE H W M

FAX H W

EMAIL H W

EMPLOYER

ADDRESS

OCCUPATION

referees : address + contact details
NAME

ADDRESS

PHONE FAX

EMAIL

NAME

ADDRESS

PHONE FAX

EMAIL

Please note : one referee is required to complete the Referee's Report form at back
of this application form.

qualifications
QUALIFICATION WHERE WHEN

QUALIFICATION WHERE WHEN

QUALIFICATION WHERE WHEN

List qualification or level, where and when gained

study.travel grant
APPLICATION FORM



project outline
Please detail the objectives of the study and describe the benefits to the wider waste industry in
New Zealand.

work experience
Please list your relevant work/experience.

budget
TRAVEL $ ACCOMMODATION $

COURSE FEES $ CONFERENCE FEES $

OTHER EXPENSES eg project material costs $

TOTAL ESTIMATED COST $

EMPLOYERS CONTRIBUTION $ YOUR CONTRIBUTION $

Total cost of project

AMOUNT REQUESTED FROM WasteMINZ $

Other grants applied for : list



study applicants
INSTITUTION LOCATION

personal statement

travel information if applicable
PLANNED DEPARTURE DATE PLANNED DURATION IN DAYS

Proposed itinerary

ACCOMMODATION DETAILS

Proposed course : list proposed papers + levelProposed course : list proposed papers + level

WILL THIS COURSE LEAD TO A QUALIFICATION?

Please state the matters you would like the Board to consider in support of your application. Also
please outline how you propose to share the results of your study.travel with WasteMINZ members.
Please state the level of support you have from your employer including financial assistance and
leave arrangements. Are there any special circumstances the Board should be aware of?

I acknowledge that the information provided in this application is legitimate and that any grant awarded
to me by WasteMINZ will be spent on the proposal outlined in this application.

SIGNATURE DATE

Personal information :
n information provided to WasteMINZ will be held for the purpose of permitting the Board to access and evaluate each

application, and to administer the grant. Information may be supplied to relevant parties to assist with the evaluation of the
proposal.

n names of grant recipients and the amounts granted will be made public to members of the Institute at the annual general
meeting and detailed in Waste Awareness.

n each applicant and referee consents to the use and disclosure of their personal and other information in the manner described
above. If requested information with respect to the applicant and referee is not supplied, the application may be declined for
consideration.

please return to : The Executive Officer WasteMINZ PO Box 31580 Milford Auckland 1330



referee's report form
APPLICANT

Please make your comments on this form : noting your knowledge of the applicant, whether
you are the applicants employer, your assessment of the applicants qualities, their standing in
relation to the project and ability to succeed in the project; and your opinion on the extent to
which the project might be expected to benefit the applicant, their work and WasteMINZ.

SIGNATURE DATE

NAME

ADDRESS

please return to : The Executive Officer WasteMINZ PO Box 31580 Milford Auckland 1330


