
 

 

 
 

RURAL WOMEN NEW ZEALAND  
AUDREY REID EDUCATION FUND 

 
 
PURPOSE 

Rural Women New Zealand wishes to offer people the opportunity to extend their 
education or training focusing on subjects that will benefit rural, for example 
midwifery or agriculture/horticulture. 
 

 
VALUE 

Grants of up to $600 will be made 
 
 
CRITERIA  

• grants will be available to any person over 25 years of age 
• the applicant will need to indicate the benefit of the study to the rural community 

as well as to their personal development 
• any short or long term course offered by a recognised education provider is 

eligible 
 
APPLICATIONS 
• must be made on the official Rural Women New Zealand form to the National Office 

of Rural 
Women New Zealand 

• are considered by the Rural Women New Zealand Bursary Committee (appointed by 
the National Council of Rural Women New Zealand) at the National Council meeting 
scheduled after receipt of the application 

• the application will be acknowledged when it is received 
• you will be notified of the decision which will be final and no correspondence will be 

entered into 
• the application will be treated as confidential and subject to the provisions of the 

Privacy Act 
• the committee reserves the right to later check with you on the outcome of the study 
 
 

The closing dates for applications is 30 October each year. 
 
 
CONTACT Executive Officer 
 Rural Women New Zealand 
 PO Box 12-021 

WELLINGTON 
 



 

 

 
 
 

 
AUDREY REID EDUCATION FUND 

 
 
 
I WISH TO APPLY FOR A GRANT: 
 
Name  ___________________________________________________________  
Address ___________________________________________________________   
Phone (_____)__________________________ 
Email address  

Date of Birth _______________________________  
 

EDUCATION/TRAINING 
List school and/or any other training programmes attended and qualifications gained. 
Institution Date of Study 

(from/to) 
Any qualifications and NZQA level Date 

received 
    
    
    
    
    
 
THE STUDY COURSE I WILL BE/ AM ENROLLED FOR IS: 
___________________________________________________________ 
___________________________________________________________ 
 
NAME OF INSTITUTION, WITH EVIDENCE OF ACCEPTANCE 
Please state NZQA level if applicable. 

_____________________________________________________________ 
 
BREAKDOWN OF COURSE COSTS 
 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

HOW WOULD YOU USE THIS GRANT TO HELP FUND YOUR COURSE? 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 



 

 

 

 
 
REASONS OR ANY SPECIAL CIRCUMSTANCES (FAMILY, FINANCIAL, 
PERSONAL) WHICH COULD BE CONSIDERED AS PART OF YOUR 
APPLICATION. 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

DETAILS OF FUNDING APPLIED FOR AND/OR OBTAINED FROM OTHER 
SOURCES FOR SAME PURPOSE. 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

BRIEF OUTLINE OF WORK YOU HOPE TO UNDERTAKE IN THE FUTURE. 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________  

 
TWO WRITTEN REFERENCES MUST BE INCLUDED (ONE MUST BE A RURAL 
WOMEN NEW ZEALAND MEMBER). 
 
 
Signed: ___________________________  Dated:______________ 
 
CHECKLIST 
 

 Send two reference letters 
 Acceptance of enrolment 
 Budget of course costs 

 
2 COPIES OF EVERYTHING REQUIRED PLEASE 


