Margaret Mary Blackwell
Travel study application form

Name:

Contact address:

Phone:

Email:

Name/s of the early childhood organisations that you belong to:

Please attach the following to the form:
1. A statement that outlines:

e A description of your objectives for this award.

e Your ability to benefit from the award.

e Aninstance in your early childhood practice where you felt you made a
difference.

e Your capacity to transmit and disseminate the knowledge that you would
gain from the award.

2. Your curriculum vitae, which includes a record of any academic study you have
undertaken.

3. Written references (on a separate form, provided).
Please read and sign the following agreement
If | receive the award | am willing to take it up no later than July 2011.

As a condition of acceptance of the fellowship I will furnish the Margaret M. Blackwell
bequest trust with a report of the study undertaken within three months of completion of
the award.

I am prepared to engage in other forms of dissemination of information including
speaking engagements, reporting to media, attending meetings as appropriate.

Signature
Date

Please complete this form and send a copy to Diana Todd, NZCER, PO Box 3237,
Wellington, and three copies to: Margaret M Blackwell Fellowship, NZCER, PO Box
3237, Wellington 6140 by 30 July 2010.

Downloaded from www.nzcer.org.nz/blackwell-fellowship/blackwell-application-form-2010.pdf
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