Local Grant r@

Application Form

Please read carefully:

* Read this application form in full before you start filing it in. It is easier to complete an
application if you have the information you need at your fingertips.

* Please see Section 1 of the Community Grant Policy to ensure you are eligible.

*  All applications are 1o be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered, Deadlines dates are on Council's website www.fndc.govt.nz

* Incomplete, late, o non-complying applications will not be accepted,

* Applicants who have failed to complete a Project Report for pravious funding granted within the last five
years are not eligible for funding.

« If there's anything on this form you're not sure of, please contact the Community Development team at
freephone 0800 920 028, or funding@fnde.govt.nz - we're happy to help.

*  Send your completed form to funding@fnde.govt.nz or to any Council service centre
The following must be submitted along with this application form:

H~  Quotes (or avidenca of costs) for all items listed as total costs on pg 3
Most recent bank statements and (signed) annual financial statements
v Programme/eventiproject outline h o healisty
<+ Ahealth and safety plan
-2 Your organisation’s business plan (if applicable)
== Ifyourevent is taking place on Council land or read/s, evidence of permission to do S0
v d Signed declarations on pgs 5-6 of this form

Applicant details

Organisation ](.14 Fg{._,rra hm ]&u {1 ﬁ, M’f/)’\ [Number of Members E

Postal Address DQD X 23, #ikora | Postcods

Physical Address i | PostCode z
Contact Porson | €pxanng Pyads, | positon [zﬁfdﬂ}; dcimyslers |
Phone Number [ 0F — (jo[24 4 € | vovienmeer  [P223Z 3C0E0S |
Email Address Eé,nar b £ ﬂ@EMe (- cinn ]

Please briefly describe the purpose of the arganisation.
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Local Grant _ {G

Application Form

Project Details

Which Community Board is your organisation applying to (see map Schedule A)?

B/ Te Hiku O Kaikohe-Hokianga OO Bay of Islands-Whangaroa
Clearly describe the project or event:

Name of Actvity [ Anuiad VIOR fo  Nfo ftonc] nge 29722
Location Notdond- fo, port + Kaupral | Time
Will there be a charge for the public to attend or participate in the project or event? AYes [INo

itso, howmuch? [ IS por llel Lo Licid
Outline your activity and the services it will provide, Tell us:

. Who will benefit from the activity and how: and
a How it will broaden the range of activities and experiences available to the community.

I_WE 0 A _fadfn_hasec! edutaheq peogean £ O iuany +

lnderagclete  ceneols / Evg I WY, iQuﬂK& A S &"q 1;%?3’. Cii
ok (o Kuck L8 (it Cheglvocn] ’_iffm{v@{j avepned oy Qe
Yimod (4 ré) ihvect ) educatr o Jogcl, (et ch&rﬂémffif
Which epalle ot fanget s Yo feerbyg Fﬂi-""" ve Choicor &
DPemehes 4 £ py (ammmmg~ Ne enty eueclt by futhan
n Qn _omuc/  Aasis !Ffaurf’ e vt Aobile pee~lo nay
Excluck gy Cheol/bua ro wugle fm 4w & fivall, or powns
[iolated MJJJV noy be. The “chnology In E:Llfé'/j M6t s Hiaslicond
220008 _TF E Can deacs euk froarene s 4 A o Ledoachve
Ny Rod 4 aipmidealle & a/l v, Keclorts . O pugrice? Holel
'fECeJ Girate L Aong P sl MifCagiag 4 fecognrsed qlf Aver
Notnkend- 2y ?ﬁ{c&mrf vhnsedf '&W Drestcd, g o
e ale bk}i(@f oUr a0l G CLKrDOM _ping 7 {peaduny ow
@ft;!’ﬂrq&ﬁ.jf whuth 1 baed o 3 priaciples g W ove Ungue,
The hunsen bedly s rMagniherd  + e poed b Yot ¢ regpect
- s ﬁacu'ia oL, :
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Local Grant [@

Application Form

Provide a detailed costs estimate for the activity. Funding requested may not exceed 50% of the total cost,

Total Cost - provide the total amount of the estimated quoted cost against the appropriate jtem.

Amount Requested - provide (against the ftem) the amount the Board is being requested fo contribute.
Please Note:

. You need to provide quotes (or evidence of costs} for everything fisted in the total costs column
. If your organisafion is GST registered, all requested amounts must be GST exclusive.

. Do not enter cents - round the values up or down 1o the nearest dollar

. Do not use the dollar sign () ~ just enter the dollar valye

. If you are applying for operating costs of 3 programme, please attach a programme outline

Expenditure Total Cost Amount Requested
RentVenue Hire
Advertising/Promotion
Facilitator/Professional Fees?
Administration (incl. stationerylcopying) {0, aco e 8 2"
Equipment Hire

Equipment Purchase {describe)

Utilities
Hardware (e g. cement, imber, nails, paint)

Consumable materials (craft supplies, books) E‘IQZD S, ooo
Refreshments

TraveliMieage /aciomectabon &, 4, ] 2 0 3,000
Volunteer Expenses Reimbursement

Wages/Salary not applicable
Volunteer Value ($20/hr) not applicable

Other (describe)




Local Grant ﬂa‘

Application Form

Is your organisation registered for GST? H/‘r‘es O No GST Number ] @ - :}(H] - '_??]

How much money does your organisation currently have? [_cj_ SO coo

How much of this money is already committed to specific purposes? [{%!__gz;wf CcoD

List the purpose and the amounts of money already tagged or committed (if any):

Purpose Amount
Mobile Classreon Upgqcla gRuyoy
W{Iq@"i T deardz  admmiikead éo K/0 SO |
Dpercxﬁma} costs % ISPoo
TOTAL $ ¢9qoy

Please list details of all other funding secured or pending approval for this project (minimum 50%):

Funding Source Amount Approved

Pub ChaoviH (Yes) | Pending
ol ningds L indabom $ oo (& | Pendng
NorMmiend commactnify -Cragceock ¥ /Cooo I Pending
| (oty Notionel” £ 1Speo Yes | Pendng |
b Yes [/ Pending

Please state any previous funding the organisation has received from Council over the last five years:

Project Report

Purpose Amount Sibmitid
O& Mo past 20 e S n Al reclived Gueal
dnaud Of &nclag Cor_al [ Covmduply booydls SR,
Mete nele g iarxrﬂn:m' ot bubin & P ag vi® |
Lhie o o Jmﬁ. M clugoad pa e read. l Y I N |
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Local Grant KB‘

Application Form

Privacy Information

The information you have provided on this form is required so that your application for funding can be
processed. Once this application is lodged with the Council it becomes public information and may be
made available on the Council's website, If there is sensitive information in the proposal or personal
details you wish to be withheld, please advise. These details are collected to inform the general public

and community groups about all funding applications which have been submitted to the Far North District
Council,

Applicant Declaration

This declaration must be signed by two people from your organisation who are 18 years of age or older with the authority fo sign
on behalf of the organisation. Signatories cannot be an undischarged bankrupt, cannot be immediately related, cannot be part-
ners, and cannot five at the same address. They must have a daytime contact phone number and be contactable during normal
business hours.

On behalf of: (full name of organisation)

[ Educaden Trus? Lo No b

We, the undersigned, declare the following:
In submitting this application:

1. We have the authority to commit our organisation to this application and we have been duly authorised by our gov-
erning body.

2. We acknowledge and agree that the Far North District Council may disclose or obtain information related to the fund-
ing of the organisation from any other government department or agenda, privale person, or organisation.

3. We have attached our organisation's most recent statement of income and expenditure, annual accounts, or other
financial documents that demonstrate its ability to manage a grant.

4. Individuals associated with our organisation will not receive a salary or any other pecuniary gain from the procesds of
any grant money arising from this application.

5. The details given in all sections of this application are frue and correct fo the best of our knowledge, and reasonable
evidence has been provided to support our application.

6. We have the following set of intemal controls in place:

. Two signatories to all bank accounts (if applicable)
. A regularly maintained and current cashbook or electronic equivalent
. A person responsible for keeping the financial records of the organisation
. A regularly maintained tax record (if applicable)
- A regularly maintained PAYE record (if applicable)
. The funding and ils expenditure shown as separate entries in the cash book or as a note to the accounts
» Tracking of different funding, e.g. through a spreadsheet or joumnal entry
a Regular financial reporting to every full meeting of the governing body
Signatory One Signatory Two

. il P

GO L =TT [ ]
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Local Grant ﬁ

Application Form

the grant money.

2. Tospendthe funding within 12 months of the date of grant approval unless written approval for an extension is obtaineg
from Council before that 12 month period ends.

3. Tospend the funding anly for the purpose(s) approved by Far North District Council unless written approval for g change
of purpose(s) is obtained in advance from the Community Board.

4. To return fo the Far North District Council any portion of the funding that we do not spend. If our payment includes GST
we will return the GST component of the amount to be returned,

3 To acknowledge the receipt of Community Board funds as a Seéparale anlry in our accounts, or in a nofs to our accounts,
in our organisation's annual rapot.

B. To acknowledge any financial contribution from Far North District Council on signage and in any publicity relating to the
project. Contact Governance Support for digital imagery.

7. Tomake available any files or records that relate to the expenditure of this funding for inspection if requested by the Far
North District Council or its alditors,

8. To complete and return a Project Report within two months of the end of the project, or., if the activity is ongoing, within
fwo months of the funding being spent. Applicants who fail to provide a project repart within this timeframe will not be
considered for funding for stand-down period of five years,

9. Toinform the Far North District Council of significant changes in our organisation befare this application has been
considered, or the funding has been fully used and accounted for {such as change in contact detals, office holders,
financial situation, intention to wind up or cease operations, or any other significant avent).

10.  Tolay a complaint with the Police and nofify the Far North District Council immediately if any of the funding is stolen or

misappropriated.
Signatory One
Name [_Diane Henderson _' Position Ehairperson _I
Postal Address | 457 Wiroa road, Kerikeri | Postcode | 0295 ]
Phone Number | | Mobite Number [ 021207015 f

Sgnatwre | QPR Lore | oate [ 2900772022 ]

Signatory Two

Name [Roxanng Drader | Positon Wmdﬁg Admusiade |
Postal Address [0 Rox 43/ koipohe | Post Gode [0yos ]
Phone Number @{([ng G Mobile Number | 702 36,2 YO __f

Signature IM.__ [ Date @.?/ﬂ?/ﬁ@i& —]

www.fndc.govt.nz | Me
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Schedule of Supporting Documentation

LIFE EDUCATION TRUST FAR NORTH

(Annual Visits to Northland Primary Schools)

The following supporting documentation has been provided in support of the
funding application and is emailed under separate cover.

1 2022/2023 School Visit Timetable — x 2 pages
2 Healthy Harold Programme — x 6 pages

3 Performance Report — x 18 pages

4 Bank Statements — x 6 pages
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