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APPLICATION FORM





Contact Details
Date: 
Name of Organisation: 
Physical address of Organisation: 

Postal address: 

Email: 

Telephone number – Organisation: 
Name of Chief Executive/Manager/Kaiwhakahaere/Kaumatua: 
Name of Chairperson: 
Contact person: 

Telephone number: 
ORGANISATION DETAILS 

Type of organisation (eg.  Charitable Trust, Incorporated society, non profit body, sports club, community organisation etc.) 
Please describe your management structure 
(Eg Executive Board - Chairperson, Secretary, Treasurer etc) 
What is your organisation’s GST number? (Some groups/marae may NOT be GST registered however please note that if this grant takes your groups/marae revenue over the $60k threshold, that your group will be liable with IRD) 
What is the purpose of your organisation? 

(Please provide brief background information on your group/organisation)
IF YOU ARE AN NGO OR SERVICE PROVIDER: 
What other services and/or programmes does your group/organisation provide? 

(Outline any other health and/or wellbeing contracts you provide and who funds them) 
IF YOU ARE A SCHOOL OR EARLY CHILDHOOD CENTRE: 
Roll number: 
Decile rating (if applicable): 
Deprivation index (if applicable): 
% Maori:     



% Pasifika: 
% NZ European:    


% Other: 
Has your group attended one of the HEHA project planning workshops? 
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Please tick the box below to indicate whether you would like your details
added to our HEHA database to be informed of workforce development
opportunities:

YES:

NO:





PROJECT DETAILS 

Project Title: 


Project Goal:  
This will come from identifying who will benefit from the project and writing a short statement about what they want the project to achieve 


Project Objectives: 

Objectives help to define what the project hopes to achieve  

A simple acronym used to set objectives is called SMART Objectives. 

SMART stands for: 

1.  Specific – Objectives should specify what they want to achieve. 

2.  Measurable – You should be able to measure whether you are meeting the objectives or not. 

3.  Achievable - Are the objectives you set, achievable and attainable? 

4.  Realistic – Can you realistically achieve the objectives with the resources you have? 

5.  Time – When do you want to achieve the set objectives? 

Eg: “Improving Health in the Community” is a bit too general and might be difficult to measure.  “To have 15 participants attending marae-based aerobics classes on a weekly basis within three months of the project commencing” is clear and measurable.  

What activities do you plan to do? 
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Wabhine

Tamariki

Pakeke

Whanau

Tane

Rangatahi

Kuia/Koroua

Other (please list)





Date of project: 

Give the start and finish dates of the project: 

What other people or organisations are involved in the project? 


Where will the project take place? 


How will you promote and publicise your project? 

How will your project contribute towards achieving one or more of the three goals of the HEHA Strategy? 

Prompt: 
The Healthy Eating Healthy Action (HEHA) Strategy is the Government’s integrated 

strategy to:
· Improve nutrition
· Increase physical activity 
· Reduce obesity 

Please describe how your project incorporates the principles of Whānau Ora? 

Prompt: 
Some key principles of Whānau Ora include:

· Māori will be supported to implement Māori models of health

· Māori will be fully involved in the design, delivery and evaluation of projects

· Building Māori capacity and capability to improve the uptake of services is a long term commitment

· Proposed projects increase Whānau ora by fostering Māori community development and utilising assets already present in the community

· Whanau ora is a priority for reducing inequalities between the health outcomes of Maori and other New Zealanders 


How will you ensure that the project promotes healthy eating accurately and appropriately to your target audience? 

Prompt: 
Are you able to access support from local Māori Health Provider or PHO, Nutrition and Physical Activity Health Promoter or Kaiawhina, someone who has completed Te Hotu Manawa Nutrition Training or a Public Health Dietitian? 

Promoting a smokefree environment is also important.  How will you ensure that your project embraces a smokefree kaupapa? 

Prompt: 
Support and information can be gained from the Auahi Kore/Smokefree Team at Tairawhiti District Health 

NEEDS ASSESSMENT AND EVALUATION 

What evidence do you have that this project is needed? 

Who has been consulted in your community about this project? 

How will you evaluate whether your project has been successful? 

Please declare any potential conflicts of interest between your group and Tairawhiti District Health 

(e.g. Are you employed by TDH?) 

PROPOSED BUDGET 
What is the total amount of funding you are applying for? 

(This amount should be GST exclusive) 

Are there any contributions from other sources? 

(Eg. Donations, resources, volunteers, existing equipment, public funding) 

Please provide a detailed budget for your project, stating each item and its cost. 


Please continue on a separate sheet if necessary

Please contact the HEHA Manager for help with this section 

DECLARATION 

Privacy 

The information supplied in this application form will be held and used by the staff of TDH and our advisory group for the sole purposes of: 

· Assessing and processing this application, and for administration purposes 
· Providing Te Puna Waiora at Tairawhiti District Health with statistical information to assist programme and policy development 

The information will not be disclosed unless required under the Official Information Act 1982 or for one of the purposes in connection with its collection. 

You have the right to request access to and correction of information collected and held by Te Puna Waiora at Tairawhiti District Health.  

Conditions 

1. If successful, you will be sent a Letter of Agreement outlining the terms and conditions and reporting requirements for your project.   You will need to sign this and return to us with an invoice for the full funding amount (GST exc). Please ensure that you have added the GST component to the total funding amount in your invoice.  Funding will be paid on the 20th January 2012. 
2. It is a condition that the proposed funding will only be applied for the purpose stated and for no other purpose, without prior consultation with the Population Health Manager at Te Puna Waiora, Tairawhiti District Health.

3. In the event of non-compliance with any of these conditions an amount equal to the received funding is immediately repayable by the recipient to HEHA, Te Puna Waiora at Tairawhiti District Health 

I hereby certify that I have been authorised to prepare and submit this application. To the best of my knowledge the information contained is true and correct.  I understand and accept the above conditions 

Signature of Chairperson: 
Signature of Chief Executive/Manager: 

Signature of Witness: 
Date: 

CHECKLIST 

Have you: 

· Enclosed quotes or other supporting documentation for the amount of funding 

requested 


· Attached any additional papers where there has been insufficient space 


· Completed all details on this form

· Read and understood the conditions for funding 

· Signed the form 

Please retain a copy of this application for your records 
Please return to:
SD & F Administrator

Te Puna Waiora
Level 2
Tairawhiti District Health
Private Bag 7001
Gisborne 4040 


Funding committee use only: 


Approved 





Declined 
Date: 
Amount Approved: 
Signatory and name: 
Item �
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