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Stephen Whiteland
Memorial Scholarship
Application Form

-y

This scholarship was created to honour Stephen Whiteland who was an outstanding staff member, colleague,
and friend to us at AWS Legal.

Full Name

Email

University

| |
| |
Cellphone | ‘
| |
| |

Degree

Year of study in 2024 (tick one) Second Third Fourth Other

Please identify your area of outstanding achievement(s) and provide a brief description

Pleaseindicate any particular area(s) of legal practice that are of interest to you, and why

What is your connection to Southland and/or Otago?




Preferred location ‘ ‘

Ideal start date | Ideal end date ‘

Do you know anyone who currently works at AWS Legal?

Yes No

If yes, please indicate the nature of your relationship

Do you know any member of the Whiteland family?

Yes No

If yes, please indicate the nature of your relationship

Are there any factors (physical or otherwise) that would affect your ability to perform the role of summer clerk?

Yes No

If yes, please provide details, including how such factors affect your work or availability

lunderstand and agree thatin applying for this scholarship, if successful, my name and photograph may be used for
marketing or public relations purposes by AWS Legal.

Signature Date

Please attach:

CurrentCV Cover Letter (optional)

Transcript results for all tertiary study undertaken to date

Apply Online Enquiries to:
Meg Watt
People & Capability Manager

Email: Megan.Watt@awslegal.co.nz

Visit the Careers page on our website at:
awslegal.co.nz/careers/
Or scanthe QR code

Closing date for applications is 30 September 2024


mailto:Megan.Watt%40awslegal.co.nz?subject=
http://awslegal.co.nz/careers/ 
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