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Application Form I%E‘F'[

All questions of this application form must be completed, together with the Referee/s Statement/s

Do not put ‘see attached’, you may use a separate sheet if necessary.
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Name of Organisation (or Individual):

A B £

Name of the Project:

TR £

Section A: APPLICANTS 57— ﬁﬂ)’?l Hlﬁ? ~

CONTACT PERSON i - Ethnicity 78%% [ |
Name and Postal Address i #5224 ﬂ?p’fﬁiﬂi 2 Contact Phone ?:';ﬁ[:

Website i g

E-mail En SRl

What is the name of your organisation and the general aims and objectives? If an individual, please tell us
briefly about your occupation, experience and qualifications relevant to your project.
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Income Tax Status

Whajt is your organisation’s 1egal statqs? Please %jﬁﬁf F 5 sy f’%ﬁ Pty i i (4 (]
provide evidence to support this (Certificate of % lﬁ‘ R ,_Sécgmgg, ﬁ;.v)
Incorporation Trust Deed etc) e TR A T LS R

What is the name, occupation, qualifications and experience of the person who will manage your project?
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For how long has your organisation existed and its total membership/client base.
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No.of paid employees: Volunteers:

Section B: PROJECT  51= #i153: SHH(EH)

Please answer the following questions. Do not put ‘see attached’.
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Here you must give a summary of the proposed project (Continue on a separate sheet if necessary). Indicate
numbers attending, location, costs and size of proposal.

ST G BT 5 (7 BT R s i),

Is a need for this project in the community? How will it make a difference? Who will benefit, How many
people? How will they benefit.

[P TP PR BRI GEHD ? 7 (555 [ DR RS S5 2 ot At o
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Do you know of any similar projects that have been or are being carried out? If so, please give details. Were
they successful? If YES, what were the reasons for their success? If NO, how will your project improve on
previous efforts?
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In what way will your project meet the outcomes of the objectives of the Trust and its funding guidelines?
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10.

11.

12.

13.

How will members of the group and/or community participate/benefit in the project?
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Have you applied for funding from any other sources? If YES, please name the source and include details of their
involvement.
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Funding Sources | Amount requested | If approved, how much If not yet approved, when do you expect to hear

sk R U fl 'ﬁ%ﬁéé il FURHINESEEEL 2 | AN, ESSER (R R

Is this: (please tick) I:' a new project? OR I:' continuation of previous work? OR
IFEE EHRLGF7 ™) - EFEIHEED ? &2 M EFPEGHRDIvER 2 5

An annual event? I:I

- - RO 2

Expected start and finish date {5} FﬁJiIF']E IH#H:  If in the process of obtaining resource contents, what stage
is the project up to?

Please advise how you intend to evaluate the success of this project.
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14.

Financial Details of the Proposal — please supply details of any fund raising programme, giving plans, funds raised to date.
If not yet begun, discuss in full - on a separate page if required.
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Section C: PROJECT MANAGEMENT & COSTS  57= #[153: S (FH])poiraeqs?|

Total estimated cost: ~ $ Amount applied for:  $
[l e 4 -

If the amount applied for is $10,000 or more. Please supply a copy of the feasibility study or business/strategic plan.

Please list, in order of priority, the project expenses to be met by the grant. Please do not include the cost of
voluntary labour. Attach copies of quotes and price lists (as appropriate) to confirm the cost of items.
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Item HH I Cost # Hi:
Item THH 2: Cost Z H:
Item JHH 3: Cost 2 H:
Item H H 4: Cost # H:
Item FH H 5: Cost # H:
Item XHH 6: Cost # H:
Item HJHH 7: Cost # H:
Item HHH 8: Cost # H:

Total Cost EFYE]:

Please indicate the other funding sources received/intending to apply for? We encourage you to seek funds
from other sources J[HNFHH (FI ) aEdY "] ’?F,IHI H l%p VEFE, PRSI R ?

Funding Source Amount requested Amount received

Reserve Funds - If your organisation has funds set aside for any reason please explain why these funds cannot
be used for this project




19.

If the Trust is unable to fund the full amount, would a smaller grant still be of assistance?
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D  Section D: ORGANISATION FINANCE  SIP4[55 0 EIRERBpVEATSIN

20. | What are your organisation’s main sources of funding for your project? Include any local or government funds.
FREPIFIC A 7 92 BASTSIIR - 8 ] R SR £ 4,
Confirmed “VRERFUAZYS:
Proposed 5t I 1FVRETS:

21.  Attach copy of your latest completed annual audited accounts for yourself or your organisation. FHifff_—EI55

- B PR R HFRE RIS .

22. Attach a proposed project budget or operational cashflow. FrZ @i = BIHETHES

23. | If you are not able to provide the most current audited accounts, please explain why they are not available.
Could they be provided prior to the Trust meetings in March/October.
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24. | Have you received funding from the Trust on a previous occasion? If YES, please tell us how much you received,

the year it was received, and the name of the project for which you received funding. Please attach a copy of the
reports from the earlier project.
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PERSONAL INFORMATION NOTICE f& * ?j?—kiﬁﬁ

Information about applicants and referees provided to the Trust will be held by the Secretariat for the
purpose of permitting the Trust to assess and evaluate the application, and to administer the grant.
Information supplied may be passed onto other relevant agencies to assist with the evaluation of the
proposal.

Names of grant recipients and the amounts of grants will be made public. This information will be
published in the Trust’s Annual Report and may be published elsewhere from time to time.

Each applicant and referee consents to the use and disclosure of their personal and other information in the
manner described above. If requested information about the applicant and the referee is not supplied, the
application may be declined.

Applicants and referees may, under the Privacy Act 1993, request access to and correction of their personal
information by the Trust. These requests must be in writing.

The Secretariat is subject to the Official Information Act and may be required to release information in
terms of that Act.
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DECLARATION BHE: (Must be completed by the applicant < ZIF/If 157 * HF 148 B3)
I certify that to the best of my knowledge the information in this application is complete and correct.
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“In signing this form, and if this application is successful, I agree to provide the Trust with the following :

1. A 6/12 monthly report including an evaluation of how well the project met the stated objectives and
outcomes as detailed in the application and your financial statements.

2. Submit additional information if requested to do so by the Trust.

I further agree that should the project not go ahead I shall return any money received from the
Trust; and I acknowledge that, where a grant is paid in instalments, failure to provide timely
reporting may imperil continuance of the grant; and I agree to the conditions outlined in the
Personal Information Notice detailed above.
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For and on behalf of the organisation identified in question one.
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Referee’s Statement | * ffirt

e Please note the Trust requirements as set out in the guidelines.

e This section should be filled out only by a suitable independent person or organisation with sufficient
knowledge of the applicant(s), the project and the type of project being undertaken.

e The Referee cannot be the applicant or a member of the group making the application.

e Please return this statement together with the application form to the Trust, PO Box 805, Wellington, New
Zealand. Please courier or mail the original form.

e Applications close on 31August and 28 February each year. Please return the form by the appropriate
date for the current round.
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1. | Project Name and Applicant Name A (G #])) #7522 ] [ﬁ% Mg
Referee Name ]?“fﬂ Mg

2. | Postal Address éfi“ﬁff“ﬁﬁ @ Phone ’F%:’F}ﬁ:

Fax [ H:

E-mail F'—f ﬁﬂﬁfi

3. | Name of the organisation (if any) you represent. [ FRR PRSP (U E Elfﬁ—ﬁ)o

4. Please comment on what qualifies you to act as a referee for this project. %@&F'F 1158 1%“ ,FEFJ (IFEHE (7 J%‘[J) Hl
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5. | Please comment on the applicant’s capability and qualifications to carry out this project successfully.
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6. | What are the prime benefits and importance of this project. What is needed for the project?
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“In signing this form I confirm that I have read the Information Sheet of the Trust and the completed
Application Form of the applicant 0rgamsat10n, and I agree to the conditions as outlined in the Personal
Information Notice on that form. &’ gﬁ S U e A S m%@f MM gliﬁ%ﬁh HiE r =5 E 1Y Tey@ty |
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Signature of Referee 7* P A E Date f 1%






