') FACULTY OF SCIENCE

*

Summer School Scholarship Application Form
THE UNIVERSITY OF AUCKLAND

Please complete this form

Name: UoA ID Number:
Address: UoA UPI:
Programme: * GPA:

Years in Programme: Department:

Brief Project Title & Description (max 250words)

Supervisors Name:

(Your supervisor must email lan Watson to support your application to work on the
project described above over summer school.)

Date:

* You MUST attach a copy of your complete academic record showing your grades for all courses.

Please return to lan Watson by email only ian@cs.auckland.ac.nz
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