
Background
Ryman Healthcare has generously offered a $15,000 scholarship in perpetuity, in the honour of the significant 
contribution that Sir James Wattie has made to the Hawke’s Bay economy through his entrepreneurship and 
philanthropy. Ryman Healthcare specifies that the scholarship be awarded to a business student, who has 
achieved a high academic standard, is in at least the second year of full time study, has made considerable 
adjustment in their lives in order to pursue their studies despite the challenges this has imposed, and whose 
life will significantly be changed through this scholarship.

Criteria
1. The award is open to students who are enrolled in a degree programme or post graduate studies in

Business Studies at the Hawke’s Bay EIT | Te Pūkenga campus.

2. Recipients who hold other grants or awards may apply.

3. The recipient should be in at least their second year of study and completed 120 credits at year one
for degree programmes, or two terms for postgraduate studies.

4. Be a New Zealand citizen and/or a permanent resident who has resided in New Zealand for at least
the previous two years. Applicants must live in Hawke’s Bay.

5. Demonstrated an outstanding level of academic achievement during their studies at EIT | Te Pūkenga
to date.

6. The recipient agrees to Ryman Healthcare and EIT | Te Pūkenga publishing an article about the
recipient in their respective promotional material, to be an Ambassador and to participate in any
reasonable amount of marketing and promotional activities.

Your personal history, financial needs, academic record particularly in terms of effort and achievement, and 
plans will be taken into account. The funds are to be used for educational purposes or living expenses. If 
the recipient drops out of the programme, or breaches academic integrity, the scholarship will need to be 
returned proportionally.
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Application Form

Name: .....................................................................................................................................................................................................................................................................................................................................................................................

Contact address: ....................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................

Mobile: ................................................................................................................................................................ Email  ...................................................................................................................................................................................

Age (optional) ..........................................................................................................................................

Length of course ...................................................................................................................................

This year I shall be in my ...........................................................................................................year of study

Declaration

■ I am meeting all my course assessment requirements.

■ All the information I provide is full and correct.

■ I have read and accept the conditions of the award.

I give my permission for this information to be used for the purpose of this award.

Full name (please print) ..............................................................................................................................................................................................................................................................................................................................

Signature ...........................................................................................................................................................  Date ......................................................................................................................................................................................
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Financial Situation 
(Please circle your choice for Yes/No questions)

Name: .....................................................................................................................................................................................................................................................................................................................................................................................

Income  Amounts per Week

Allowances/Benefits
(Please list)

1 .....................................................................................................................................................................................  .................................................................................

2 .....................................................................................................................................................................................  .................................................................................

3 .....................................................................................................................................................................................  .................................................................................

Salary/Wages
(Please list)

1 .....................................................................................................................................................................................  .................................................................................

2 .....................................................................................................................................................................................  .................................................................................

Other Income Sources
(Please list)

1................................................................................................................................   ........................................................

2 .....................................................................................................................................................................................  .................................................................................

Expenditure directly related to your study
(Please exclude basic living costs)

Annual costs of books and course related course materials  .................................................................................

Regular travel costs to and from EIT | Te Pūkenga  .................................................................................

Weekly cost of childcare  .................................................................................

Other course related costs  .................................................................................

Does your course involve placements? Yes/No

■ If so how many weeks of the year?  .................................................................................

■ Will you have additional travel costs while on placement? Yes/No  ........................................... /week

■ Will you have additional accommodation costs while on placement? Yes/No  ........................................... /week

Declaration
All the information I have provided is full and correct.

Signature ...........................................................................................................................................................  Date ......................................................................................................................................................................................
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Documents to provide
(Please tick the boxes to indicate you have completed and submitted all required documents)

Name: .....................................................................................................................................................................................................................................................................................................................................................................................

� Completed application form

� An academic referee (name, phone number and email address)

� A character referee (name, phone number and email address)

� A transcript of your EIT | Te Pūkenga results (ask EIT | Te Pūkenga for this, allow two weeks minimum)

� Proof of New Zealand Citizenship or Permanent Residency

� A brief account including:

■ A brief description of yourself.

■ Your educational background, work history, and your community interests.

■ Your progress so far on your current course.

■ Any future academic and employment plans you may have.

■ Outline how this scholarship will change your life and why you deserve it.

� Completed form detailing your financial situation

Completed applications must be submitted by 4pm, 27 October 2023

Applications should be addressed to:
Ryman Healthcare - Sir James Wattie Scholarship
EIT | Te Pūkenga School of Business

Deliver in person to: 
EIT | Te Pūkenga Hawke’s Bay 
Main Reception 
501 Gloucester Street 
Taradale 
Napier 4112

or

Send by post to: 
EIT | Te Pūkenga Hawke’s Bay 
School of Business  
Private Bag 1201 
Hawke’s Bay Mail Centre 
Napier, 4141

If posting your application, please allow sufficient time for delivery. 
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For internal use only

Ryman Healthcare - Sir James Wattie Scholarship

Award Assessment 
For internal use only

Name: .....................................................................................................................................................................................................................................................................................................................................................................................

Please tick the appropriate column Very Weak Weak Strong Very Strong

Academic record

Personal situation

Impact on personal situation if scholarship is awarded

Long term goals (academic/career)

Financial situation

Notes

...........................................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................................................

Assessor’s name (please print) .........................................................................................................................................................................................................................................................................................................

Signature ...........................................................................................................................................................  Date ......................................................................................................................................................................................



EIT | Te Pūkenga Hawke’s Bay

501 Gloucester Street
Taradale, Napier 4112
Postal Address 
EIT | Te Pūkenga
Private Bag 1201 
Hawke’s Bay Mail Centre
Napier 4142
P 06 974 8000
F 06 974 8910
E info@eit.ac.nz

eit.ac.nz | 0800 22 55 348


