World Oral Health Day Event Funding

Application Form

Section A:  Applicant Details
1. Contact details

Name of School/ECE:  


Physical Address:  

Postal Address:  

Phone:  

Fax:  

Key Contact: 

Position Held:  

Email 1:  

Email 2:  


2. This application is made on behalf of... (please tick)

            ( ECE Service                ( Primary School          ( Secondary School
3. Enrolment data

	Decile Rating or Equity Funding Rating
	Total Roll

(number of students)
	%Maori
	%Pacific
	% NZ European
	% Other 

	
	
	
	
	
	


4. Funding amount the application is for: $ _______________ (GST Excl)

5. Please list names of your working group:

Section B:  Event Details (use additional paper if required)

6.  Oral health event name: 

7. Please provide a brief description of the event/activities to be undertaken:
8. Identify expected outcomes and impacts for the school/ECE as a result of this event:

9. Briefly describe how you are involving parents, students and staff in this event:

10. Implementation plan:

(Please fill the template below. Attach additional sheet if required) 

	What are you going to do?
	Who will be involved?
	Timeline
	Itemised budget
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	What are you going to do?
	Who will be involved?
	Timeline
	Itemised budget
	Outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section C:  Funding 

11.  Please provide the following funding details:
a) State the total cost of your event: $ __________________(GST Excl)

b) Funding amount the application is for: $ ______________ (GST Excl)

c) Have you sought funding/sponsorship from another source or are you contributing as a school/ECE to this event?  If yes, please give details.

___________________________________________________________
_____________________________________________________________________
d) In a separate sheet clearly identify the specific costs of the event/activities that your application for funding refers to.
e) Please attach original quotes where applicable.
12.  Is your organisation GST registered?          ( Yes                  ( No. 
      If yes, what is the GST Number?


13.  Do you want to be paid by cheque or have the funds deposited in to the organisation’s bank account?  (Please tick one)

      ( Cheque      (  Bank Account



               Bank Name:



               Branch Name:



               Account Number:



14.  Terms of Agreement
You will use funding under this agreement for the delivery of the above stated event/activities during the week of 12 -16 September, 2011 and will not knowingly use funding under this agreement to fund other projects

You must keep accurate records of the expenses and make them available to the NZDA on completion of the project

Upon completion you will submit a report to the NZDA by 30 September including

· actual number of participants directly involved

· your achievements and success of the event

· statements and feedback from participants

· photos of the event
Signature of ECE Service Manager / School Principal
Name:  ____________________________
Signature: __________________________

Date: ______________________________














































































































































