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Youth Guarantee Application Form

I wish to be considered for a Youth Guarantee Scholarship.

Name:

Address:

Phone: Mobile:
Date of Birth: Email:

Aoraki Programme Name:

| confirm that | meet the following criteria:
[0 | am at least 16 years old at the commencement of the Youth Guarantee programme
(1 I will not turn 18 within 3 months of starting my tertiary programme of study

Do you still intend to continue with your chosen programme if your Youth Guarantee
application is unsuccessful?  Yes/No

| confirm my understanding of the following:

711 commit to successfully completing the programme | have enrolled in
[1 | understand that | am not eligible for any financial assistance from StudyLink

Name (please print):

Signature: Date:

Office Use only Approved for Youth Guarantee Yes/No

Signed:




