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Auckland Parents of Deaf Children Inc. 
SCHOLARSHIP APPLICATION FORM
The APODC Scholarship was set up in 2006 to help deaf and hearing impaired children and/or their families to achieve something that is important and relevant to them. The Scholarship is for a maximum amount of $2,000 and is awarded only once a year.

Who can apply?
The APODC Scholarship is open to children who meet all of the following requirements:
· They are deaf, or have a degree of hearing impairment

· They are at secondary school

· Their family is a full member of APODC, and has been so, for at least 2 years. 

Note:

· A child can only receive this Scholarship once.

· This Scholarship is not means tested.
What can I apply for?
The Scholarship can be awarded for a wide range of purposes, as long as the project supports the APODC mission; “to champion the quality of life for deaf and hearing impaired children". For example you might apply to:

· Attend a training course, conference, school trip, or camp (local, or international)
· Be a part of a sports team, or dance group

· Develop your musical talents

The scholarship can’t be used for the purchase of equipment.
Policy
APODC Scholarship decision making, is undertaken by the APODC Committee. All applicants will be notified of the outcome, and no further correspondence will be entered into.  

The successful recipient(s) will be required to:

· provide a documented report on the Project, and may be requested to present this report to the APODC membership.

· show his/her support of APODC, by assisting at 2 events during the scholarship year.
· use the money for its intended purpose, within 1 year of the award. 
The recipient may be required to participate in publicity generated by APODC about the Project.
SCHOLARSHIP APPLICATION FORM

Name:……………………………………………………………………………………………………………………

Age / Year of School:………………………………………………………………………………………………….
Parent/ Guardian, contact telephone number, and email address:………………………………………………
Title of Project:………………………………………………………………………………………………………….
Amount applied for:………………..……   Date of Project/funds required by:……………………………………
Details of the Project:

	

	

	

	

	

	

	

	


What personal development will you gain from this project?:
	

	

	

	

	

	

	


Who else will benefit from the project (in your family, community etc)?:

	

	

	

	

	

	

	


How does this project support the purpose of APODC, "to champion the right for deaf children to realise their full potential, by developing a positive, healthy, and secure identity"?

	

	

	

	

	

	


How, and when will you report back on the project?: 
	

	

	

	

	


Which 2 APODC social events will you support in the coming year?:
(e.g. Christmas Party, Family event)
	

	

	


If your parent/s has served on the APODC committee, please give name/s, position/s & dates of service:
	

	

	


Any other relevant details:

	

	

	

	

	

	

	

	

	

	


Please attach:
· budget showing details of how the funds will be applied to the Project
· at least one character reference 

Applications should be submitted in writing to:
Email: coordinator@apodc.org.nz OR
Post: APODC Scholarship, PO Box 202001, Southgate, Takinini, Auckland 2246.
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