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Scholarship Endorsement is to be completed by both applicant and a representative of organisation that applicant is associated with
e Applicant must be in the age range of the course being applied for — course details can be found at: www.outwardbound.co.nz

e Scholarship recipients are responsible for the cost of travel to/from Picton and completing an Outward Bound medical form with a
doctor.

e Confirmation of enrolment is subject to approval from the applicant’s doctor, and Outward Bound. This is to ensure the applicant’s
safety, the safety of others, and quality course outcomes for all.

Unless otherwise agreed upon, Scholarship Endorsement form and Enrolment Form should both be returned to the
organisation that you are applying through.

1. WHY OUTWARD BOUND

[] 1 have attached a letter saying WHY | want to attend Outward Bound and WHAT | hope to get out of the course

2. SCHOLARSHIP DETAILS
Scholarship applied for

Organisation applied
through

Value of scholarship S

[_] 1 have received the outcome of application and am successful [ | | am waiting for outcome of application

3. REFEREE DETAILS

Full name

Work phone ‘ Mobile phone ‘

Email

Employer/Organisation

Job title

Name of Applicant

How long have you known the applicant? years months

Please attach a letter telling us WHY you recommend the applicant for an Outward Bound scholarship, or write below:

Referee’s Referee’s name
signature

Today’s date / /




