
Waikato Graduate Women Educational Trust 
Ngā Raukura Wāhine Mātauranga o Waikato 

 
Conference Award for Early Career Women Academic Staff 

 
Application Form 

 
Closing dates: 30 April and 30 September. 
 
Completed applications must be sent to The WGW Awards Committee, P O Box 148, Hamilton 3240. 
 
Applicant’s name _______________________________________________________________________________ 

Family name     Given name(s) 
 

Institution _____________________________________________________________________________________ 
 
Faculty/School/Department _______________________________________________________________________ 
 
Position held (full/part time) ______________________________________________________________________ 
 
Length of time employed as an academic staff member in tertiary institution(s) ______________________________ 
 
Address ______________________________________________________________________________________ 
 
Phone no. (work) ______________________________   Mobile __________________________________ 
 
Email address _________________________________________________________________________________ 
 
 
I confirm that all details provided as part of this application are true and correct. 
 

I acknowledge that, if awarded a Waikato Graduate Women Educational Trust Conference Award, I will be required 
to provide a brief written report (200 words) on my conference presentation and the benefits to myself and my 
institution of attending the conference, and that the report may be used by the Trust for publicity. 
 
_____________________________________________________________________________________________ 

Applicant’s signature          Date:  
  
Please check that you have included all information requested in point 5 of the details document for this Award. 
 

Referees 
 
The applicant is responsible for providing each of her two academic referees with a referee form, which the referees 
will forward separately to The WGW Awards Committee.   
 
Referee 1  
Name ________________________________________________________________________________________  

 
 

Position/role in institution ________________________________________________________________________ 
 
Phone no. (day) _____________________________  Phone no. (evening) _______________________________ 
 
Email address __________________________________________________________________________________ 
 
Referee 2  
Name ________________________________________________________________________________________  

 
 

Position/role in institution ________________________________________________________________________ 
 
Phone no. (day) _____________________________  Phone no. (evening) _______________________________ 
 
Email address __________________________________________________________________________________ 


