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PORIPORI FARM A TRUST 
 

2025 EDUCATION GRANT 

FOR TERTIARY STUDY 
 

 
Closing Date – 4pm, Monday 31 March 2025 

 
 
 

CHECKLIST 

Owner or descendant of owner Yes / No 

Second year of Study  

Studying full-time  

Covering Letter attached  

CV attached  

Proof of enrolment attached  

Previous academic results attached  

Confirmation of bank account attached  

Confirmation of whakapapa  

Additional information that may assist  

Signed by the current shareholder  
 
 
 
 

Please forward your application to: 

The Administrator 
Poripori Farm A Trust,  

PO Box 16320 
Bethlehem, Tauranga 3147, New Zealand 

Email: admin@poripori.org.nz  

No later than 4pm, Monday 31 March 2025 
 
 

mailto:admin@poripori.org.nz
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Notes to Applicants 
 
 

Poripori Farm A Trust has partnered with the Māori Education Trust (MET) to enhance the 
financial support available to applicants. Accordingly, the application criteria and process have 
been adapted to align with partners’ requirements. 
 
 

All sections must be fully completed. 
 
1. The Poripori Farm A Trust Tertiary Education Assistance Grant is available from your 

2nd year of study onwards.   
 

2. Two (2) Scholarships will be awarded to Post Graduate Applicants, and Grants awarded 
to Tertiary Applicants. 

 
3. The Application Form is to be completed and must reach The Administrator - Poripori 

Farm A Trust, PO Box 16320, Bethlehem, Tauranga 3147, New Zealand no later than 
4pm, Monday 31 March 2025. 

 
4. The applicant must: 

4.1 Be an owner or descendant of an owner in Poripori Farm A Trust. 

4.2 Be of Māori descent and can whakapapa back to an Iwi. 

4.3 Be enrolled for a full year at a New Zealand or overseas tertiary institution. 

4.4 Allow their data to be shared with MET, Iwi, the Ministry of Education and Education 
Institution. 
 

5. The application must be accompanied by: 

5.1 Proof of enrolment from your New Zealand or overseas tertiary institution for the 
current year. 

5.2 If studying in New Zealand, NSN number ID given by the Ministry of Education which 
can be obtained from your Education Institution or NZQA. 

5.3 Whakapapa verification and sign off by a Kaumātua or submit an Iwi registration 
confirmation letter. 

5.4 Previous academic results. 

5.5 Verification of bank account details. 

5.6 A covering letter and a CV providing additional information to assist in the selection 
process. 

 
6. The Selection Panel’s decision is final, and any late or incomplete applications will not be 

considered. 
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PORIPORI FARM A TRUST – APPLICATION FORM 

Section A: Personal Details 

Surname: 

First Names: 

Male | Female 

Date of Birth: 

Postal Address: 

Phone/Mobile: 

Email: 

Are you an owner in the Poripori Farm A Trust:  Yes | No 

Shareholder Number (if known) and Relationship to Owner: 

Section B: Educational Details 

What Tertiary Institute are you attending? 

What is the name of the qualification you are pursuing? 

State the year of study (i.e. 2nd, 3rd etc.) 

Full-Time Study:  YES | NO 

What subjects are you taking this year? (separate into semesters if applicable) 

1st Semester 2nd Semester 
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What are your career goals? 

Please state any other financial assistance that you are receiving: 

Section C: Bank Account Details 

Bank:  Account Name: ________________________ 

Account Number _________-_____________ - _____________________________ - __________ 

IMPORTANT: You MUST attach a bank confirmation to verify the nominated 
account number. 

Section D: Whakapapa and Te Reo Māori 

Complete your Whakapapa to show clearly that you are a beneficiary of the Poripori Farm A 
Trust land block.  Only one branch of Whakapapa (either fathers or mothers side) is required.  
Verification will be made by the Selection Committee. 

Great Great-Grandparent: 

Great-Grandparent: 

Grandparent: 

Birth Parent: 

Korowai Māori (Do you Whakapapa to more than one Marae, Hapū and Iwi) 

Iwi 1. 2. 3. 

Hapū 1. 2. 3. 

Marae 1. 2. 3.
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TE REO MĀORI 
Please indicate your level of te reo Māori proficiency by ticking the appropriate box. 

Te Reo Māori Āe 
Yes 

Kāo 
No 

English 

A Kei te hiahia au ki te ako i te reo 
Māori. 

I want to learn te reo Māori. 

B Kei te ako au i te reo Māori. I am learning te reo Māori. 

C Kei te āhua mōhio au i te reo Māori. I am familiar with te reo Māori. 

D Kei te maia au ki te reo Māori. I am confident in te reo Māori. 

E I tipu ake au i te reo Māori. I grew up in te reo Māori. 

F Kei te kōrerotia te reo i a rā, i a rā. Daily language is spoken in te reo 
Māori. 

G Ka tuhia aku mahi whakamātautau i te 
reo Māori. 

I write my school work in te reo 
Māori. 

H E tautoko ana i nga reo korua engari 
e marama ana au ki te mana o te reo 
Māori. 

I believe in bilingualism where te reo 
Māori is valued and acknowledged. 

Section E: Declaration 

Applicant Declaration: 

� I declare that the information given in this application is true and correct. If I am a
successful recipient, I agree that my award and personal details may be used by the 
Scholarship Donor, Māori Education Trust, Ministry of Education, Iwi, the Educational 
Institution I attend for the purpose of promoting the scholarship program, publicity, sharing 
of data and reporting back to the Scholarship Donor. Please tick box to confirm. 

� Internship may be available to students should they wish to acquire on job training,
employment in the field of their study, or working with the Scholarship Donor/Sponsor. 
Please tick box if you are interested. 

Signed: Date: 

Shareholder Declaration: 

Shareholder Name: 

Relationship to 
Applicant: 

Signed: Date: 

Please forward your application to: 

The Administrator 
Poripori Farm A Trust,  

PO Box 16320 
Bethlehem, Tauranga 3147, New Zealand 

Email: admin@poripori.org.nz 

No later than 4pm, Monday 31 March 2025 

mailto:admin@poripori.org.nz
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