
Thank you for your interest in studying with Kalandra Education Group. 

Please complete this scholarship application and submit with your application documents. Send the 
completed application form to training@kalandra.ac.nz for review. 

A. Introduction

1 Full name: 

2 Contact email address: 

3 Contact phone number: 

4 Country of Residence: 

5 Healthcare experience: 

6 Application for the programme submitted: 

B. Scholarship information

1 Explain why you are applying for that scholarship / how you meet the criteria: 

2 Describe how this scholarship will make a meaningful difference in your life: 

KALANDRA HYBRID SCHOLARSHIP FORM 2024 

mailto:training@kalandra.ac.nz


3 Describe how you will use this scholarship to make a meaningful difference in the lives of 
others: 

C. Academic Aspirations
1 Express your academic goals and aspirations: 

D. Final comments
1 If you have any final comments related to this scholarship, please write them here: 

Signature: Date: 
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