
 

 

 

 

The Cotter Charitable Trust Year 9 Scholarship Regulations 

 

The Cotter Charitable Trust has been established to provide financial and pastoral support 
to students to enable them to access high quality secondary education.   
 
Regulations: 
 

1. All applicants for scholarships and funding must be either NZ citizens or permanent 
residents. 

 
2. Trustees will determine the amount to be awarded for each scholarship and the 

tenure of the scholarship 
 

3. Trustees will determine how and when payments for the scholarships will be 
made. 

 
4. Trustees may at any time suspend or terminate a scholarship if they are satisfied 

that a scholarship recipient is not working diligently or has failed to comply with 
any of the expressed or implied terms and conditions by which the scholarship 
was awarded. 

 
5. The Scholarships shall be awarded by the Trustees on the recommendation of a 

Selection panel consisting of at least three of the Trustees. 
 

6. The Trustees have the right, at all times, to rescind, vary or add to these 
regulations. 

 
Please return the completed application by 5.00pm on 15th September 2025  to: 

The Enrolment Officer 
Auckland Girls’ Grammar School 

P O Box 68 053 
Victoria Street West 

Auckland 1142 
OR alternatively can be email to: enrol@aggs.school.nz or lstowers@aggs.school.nz 

 
 

Please note NO applications will be accepted after the 5.00pm on 15th September 2025. 
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The Cotter Charitable Trust has been established by Don and Margaret Cotter at the time of the 125th Anniversary 
of Auckland Girls’ Grammar School to provide financial and pastoral support to students at Auckland Girls’ Grammar 
School. 
 
The Scholarships will be awarded on the basis of financial and/or family need to a candidate of high academic 
potential who also exhibits qualities such as leadership, community involvement, and sporting or cultural abilities. 
 
The scholarship will potentially be awarded for each of the five years that the student attends Auckland Girls’ 
Grammar School, subject to annual review.  The scholarship is worth $10,000 per student over five years and 
covers all school related outgoings. 

 
Applications can be obtained in the AGGS enrolment pack or from the school’s Enrolment Officer.   

 

YEAR 9 SCHOLARSHIP APPLICATION FORM 
1. STUDENT DETAILS 

 
Family Name ………………………………………………………………………………………………………………………………………………………  
 
Given Name/s…………………………………………………………………………………………………………………………………………………….. 
 
Date of Birth …………………………………………………………………………………………………………………………………………………….. 
 
Address …………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………..      
 
Mobile Ph: ……………………………………………………………………. ………………………………………………………………………………...    
   

2. REFERENCE/S 
 
Name of School ………………………………………………………………………………………………………………………………………………… 
 
Name of Principal …………………………………………………………………………………………………………………………………………….. 
 
Contact Number………………………………………………………………………………………………………………………………………………… 
 
Name of Class Teacher …………………………………………………………………………………………………………………………………….. 
 
Contact Number ……………………………………………………………………………………………………………………………………………….. 
  
Please provide a copy of your last school report. 
 
Write a separate brief statement about yourself, and why you want to come to Auckland Girls’ Grammar 
School and what benefits you hope the school will offer. (no more than 350 words). 
 
I have received, read and understood the regulations which govern the granting of this Scholarship.   
I authorise the Trustees to contact the referee/s I have nominated. 

 
STUDENT NAME (PRINTED)……………………………………………………………………………………………………………….. 
 
STUDENT’S SIGNATURE………………………………………………………………………… DATE………………………………….  
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3. Parent/Caregiver Details  
 
Full Name………………………………………………………………………………………………………………………………………………………….. 
 
Relationship to Sudent ……………………………………………………………………………………………………………………………………… 
 
Telephone No:   Home: ………………………………………………Mobile………………………………………………………………………… 
 
Email Address…………………………………………………………………………………………………………………………………………………….. 
 
Occupation ……………………………………………………………………………………………………………………………………………………….. 
 
 
Full Name………………………………………………………………………………………………………………………………………………………….. 
 
Relationship to Sudent ……………………………………………………………………………………………………………………………………… 
 
Telephone No:   Home: ………………………………………………Mobile………………………………………………………………………… 
 
Email Address…………………………………………………………………………………………………………………………………………………….. 
 
Occupation ……………………………………………………………………………………………………………………………………………………….. 
 
What are your reasons for applying for this application, and can you provide information and supporting 
evidence, particularly with respect to financial and/or family need? Please feel free to use extra paper/space 
if needed to fully explain your circumstances. 
 
………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………… 
 
Signature/s: 
I have received, read and understood the regulations which govern the granting of this Scholarship.   
I authorise the Trustees to contact the referee/s I have nominated. 
 
STUDENT NAME (PRINTED)………………………………………………………………………………………………………………………. 
 
Student signature………………………………………………………………………… DATE………………………………………………….  

            
PARENT/CAREGIVER NAME (PRINTED)……………………………………………………………………………………………………. 
 
Parent/Caregiver signature………………………………………………………………………… DATE…………………………………. 
  
PARENT/CAREGIVER NAME (PRINTED)…………………………………………………………………………………………………… 
 
Parent/Caregiver signature………………………………………………………………………… DATE…………………………………. 


