
DILLONSCHOLARSHIP

THE

FOR STUDENTS
WITH DISABILITIES

ASSISTING PEOPLE WITH SIGNIFICANT DISABILITIES TO FURTHER THEIR EDUCATION

The Scholarship was established by BayTrust to commemorate the twenty fifth Jubilee of the Trust Bank
Movement in the Bay of Plenty region. It was named after the late Ray Dillon, former Chairman of the Trust
Bank Bay of Plenty Board,  who was well known for his active support of many community activities.

Objectives

The objectives of the Dillon Scholarship are:
• To provide financial assistance to people with significant 

• To assist disabled students in tertiary education.

In establishing the scholarship the Trust recognises the extra
effor  

Who May Apply?

• Students at university or polytechnic or other New Zealand
based institution recognised by NZQA.

• Students whose home base is within the Bay of Plenty
(refer map).

Scholarship Guidelines

• Applications should be made in the year prior to the year
of tertiary education.

• The amount of the Scholarship is at the discretion of the
Trust, up to $5,000pa for 4 years full-time study. Part-time
students may be given a Scholarship for up to 5 years.

 
 

• Scholarship funds will be released to successful applicants
on receipt of all required documents and proof of registration
at the tertiary institution of their choice.

• There is no age limit for applicants.

• Scholarship recipients are required to forward a brief progress
report or their results to the Trust at mid year and at the 
close of each academic year.

• All applicants will be assessed by a panel of Trustees.
 Some applicants may be asked to meet with the panel.
 The Trustees’ decision is final and no correspondence
will be entered into.

Scholarship recipients accept and agree that details of their
scholarship may be made public.
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Bay of Plenty

Enquiries:

Phone: (07) 578 6546   Fax: (07) 578 7357
Email: info@baytrust.org.nz

www.baytrust.org.nz
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Tegan Morris - Awarded Dillon Scholarship 3 years
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disabilities.



APPLICATION FORM FOR THE DILLON SCHOLARSHIPAPPLICATION FORM FOR THE DILLON SCHOLARSHIP

Name Mr / Mrs / Miss / Ms:

Home Address:

Study Address:

Home Phone: Mobile: Home Fax:

Home Email:

Study Fax:Study Phone:

Study Email:

Date of Birth: marital status:

Nature of Disability:

Educational Qualifications to Date:

Proposed Tertiary Institution:

Proposed Course(s):

Previous Year’s Results Attached             (If Known)

Papers Sat:

Papers Passed:

yes

Tick the appropriate box to show what income you expect to receive while you are studying:

Are you a recipient of a WINZ benefit? Which one?

Scholarship from another source Student Loan Disability Allowance

Student Allowance Other Not Sure

Have you previously received a Dillon Scholarship? Which year(s)?

             What Amounts(s)?

You Must Include:

A current medical certificate stating nature of disability

A full length photo of yourself

A short letter telling us why you should receive a Scholarship

Applications must be received by the Trust by 31 December. Late or faxed applications will not
be considered.

I agree to abide by the requirements of the Trust as stated in the Scholarship Guidelines.

Signature:

Essential for all Applicants - You Must Include:

1. Formal Advice of your course costs

2. Letter of acceptance into your course (if applicable)

2. A current medical certificate stating nature of disabiility

3. A full length photo of yourself

4. A letter telling us why you should receive a scholarship and
    explain how your disability will affect your study plans

     

YES

PLEASE USE A BLACK PEN TO COMPLETE FORM


