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Craig Scholarship Award 
 
 
The Craig Scholarship is awarded following a bequest by the late Mr Laurence Roy Craig. The 
scholarship is available to a student or former student of Stratford High School to pay fees or 
expenses while undertaking a tertiary agricultural or horticultural course. 
 
For the year 2011 the value of the scholarship will be determined by the Board of Trustees. The 
value of the last scholarship given in 2009 was $1,000. 
 
Written applications must be in the hands of the BoT Secretary by close of business on Tuesday 
1st March, 2011. 
 

Terms of Award: 

1. The scholarship will be awarded to a current student or ex-student of Stratford High 
School. 

2. The applicant will specify the course to be taken, his/her purpose in taking it and the 
institution he/she proposes to attend. 

3. The scholarship is tenable at any tertiary education institution approved for the purpose 
by the Board, while the student undertakes study in an agricultural or horticultural 
course. 

4. The scholarship will be awarded annually – any holder is entitled to apply for the next 
year of his/her course. 

5. The sum awarded is at the discretion of the Board and the terms of the award are subject 
to variation from time to time as the Board sees fit. 

6. Payment will be made on receipt of evidence of enrolment and acceptance into the course 
of study. 
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Craig Scholarship. 
 

Application Form. 
 
Surname: ___________________________  First names: ________________________  

Address:  _________________________________________________________________  

 _________________________________________________________________  

 _________________________________________________________________  

Telephone number: ______________________  
 
Gender: Male / Female Date of Birth: _______________________  

Academic Career. 
Please attach copies of: 

- High School Testimonial. 
- High School qualifications. 
- NCEA Level 3 / University Examination results (if applicable) 

 
Years attended Stratford High School: ___________________________________________  

Qualifications obtained: _______________________________________________________  
 

Previous tertiary institutions attended: ___________________________________________  
(if applicable) 
Location: ___________________________________________________________________  

Years Attended: _____________________________________________________________  

Qualifications obtained: _______________________________________________________  
(if applicable). Attach copy of qualifications. 
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Tertiary Study (Agricultural/Horticultural Course). 
Name of institution where scholarship will be used: _________________________________  

Final qualification intended: ___________________________________________________  

Major subjects:  ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

Describe your Educational / Study Goals. 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

Describe Your Overall Career and Life Goals. 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

Other. 
List your activities and interests outside of study in the last 3 years (indicate your period 
of involvement): 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
List any positions of responsibility in the past 5 years (indicate period of involvement): 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
Describe why you believe you should be awarded this scholarship: 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  
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 __________________________________________________________________________  

 __________________________________________________________________________  

Please supply any other information to support your application: 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
Please list names and phone numbers of two verbal referees and indicate whether it is a 
personal, academic or business reference: 
 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
I declare that the above information is true and correct. I authorise the Stratford High 
School Board to make inquiries of the named referees and I authorise any person to 
provide you with such information as you may require in response to your inquiries 
regarding my scholarship application. 
 
 
Applicant signature: ___________________________________  Date: __________________  


