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Fostering Health & Well-being within the Pelorus Area
Local Solutions for Local Problems




Pelorus Area Health Trust

Health Education Grant 2020
PURPOSE 
Pelorus Area Health Trust wishes to offer people the opportunity to extend their education or training in order to improve their level of skills.   The Grant is to be used for a Health related education purpose.  One of the Grants has been set aside for St John Havelock Branch applicants.
VALUE 
Four (4) Health Education Grants of $500.00 / applicant will be available.
CRITERIA 
· grants will be available to any person from 18 years of age;
· the applicant to reside in the Pelorus District;
· the applicant will need to indicate the benefit of the study to the wider community as well as to their personal development;
· any short or long term course offered by a recognised education provider is eligible;
· preference will be given to those who live in smaller centres or rural areas. 
APPLICATIONS 
· must be made on the official Pelorus Area Health Trust form to the Pelorus Area Health Trust Office;
· are considered by the Pelorus Area Health Trust Committee at the PAHT 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;
· Pelorus Area Health Trust Committee reserves the right to later check with you on the outcome of the study. 
The closing date for applications is 28th December 2020
Postal Address
Pelorus Area Health Trust



C/- 987 Kenepuru Rd



R D 2



Picton



Marlborough    7282



secretary@pelorusareahealthtrust.co.nz
Health Education Grant Application Form 2020
I WISH TO APPLY FOR A GRANT: 
Name

___________________________________________________________________ 
Address 
___________________________________________________________________
Phone 

(     )_________________________________
DOB
​​​​​​​​​​​​​​​​​​​​​​​​____________________
Email address
_____________________________________ 
EDUCATION / TRAINING 
List school and/or other training programs 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
Signed: ________________________________ 


Dated: _____________________ 
CHECKLIST 
Send two reference letters 
  Acceptance of enrolment 
  Budget of course costs 
  A brief Report of progress will be required after 6 months.
