
Te Rūnanga o 

Makaawhio 

Purpose 
To assist with school related expences such as school and 

examination fees, field trips, uniform, stationary and other 

equipment etc used in school by the rakatahi. 

 

These grants are kindly financed by Kati Mahaki Ki 

Makaawhio Ltd and administered by Komiti Matauraka, Te 

Runanga o Makaawhio. 

 

 

The grants are for years 9 to 13. 

To do list. 

 

 Proof of registration 

 

 Proof of attendance (school and year) 

 

 Bank generated deposit slip 

 

 

I, ……………………………………………………………… 
(Applicants Signature) 

Confirm that all information supplied in support of this application for 

the Matauraka Mahaki ki Makaawhio Grant is accurate at the date of 

signing. 

 

If the rakatahi is successful for the grant, I agree that 

…………………………… may be used by the Runaka in  

positive publicity about Te Runanga o Makaawhio. 

 

Applicant’s signature ………………………………….. 

Date ……………………………………………………. 

 

 

All information will be used for statistical and administrative purposes 

only and will remain confidential to Te Runanga o Makaawhio in 

accordance with the Privacy Act 1993. 

Te Runanga o Makaawhio 
PO Box 225, Hokitika, 7842 

 

Free Phone: 0800 955 007 

Phone: 03 755 7885 

Fax: 03 755 6885 

Email: makawhio1@xtra.co.nz 
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c/ 

Rakatahi Details 
 

Name …………………………………………. 

Age ……..     

Date Of Birth ………………. 

Gender Male/Female 

 

Education Details 

School …………………………………………. 

Year at school …….. 

Subjects ……………………………. 

 ……………………………. 

 ……………………………. 

 ……………………………. 

 ……………………………. 
 

Registered member of Te Rūnanga o Makaawhio  

d/ (voluntary) 

If your rakatahi would like to tell us of their aspirations for the future 

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

………………………………………………………………… 

a/ 

Applicant (parent/guardian/caregiver)Details  
 

Name  ……………………………………….. 

Relationship to student  ………………………………. 

Address ………………………………………. 

 ………………………………………. 

 ………………………………………. 

 ………………………………………. 

Home Phone …………………… Cell Phone ………………… 

Email ……………………………………… 

 

Registered member of Te Rūnanga o Makaawhio  
 

 

Bank Details 

 

Please include  your bank generated deposit slip. 

 
Any costs incurred for this account will be the owners responsibility. 

The applicant or the rakatahi must be a registered member of te runanga, 

if not, a registration will need to be accompanied with the grant 

application. 

b/ (voluntary) 

What do you know of Te Runanga o Makaawhio and Te hapu of Kati 

Mahaki. Tipuna, stories …….. 

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………

Sections A and C must be filled out, sections b and d are completely voluntary. 
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