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	Taupo District Council

	
	


Application No: ___________________

[Office use only]

	A
	Your Details
	

	
	
	

	
	Name of Organisation
	______________________________________

	
	
	

	
	Postal Address
	______________________________________

	
	
	

	
	Street Address
	______________________________________

	
	
	

	
	Purpose or main activity of the organisation [eg tennis, scouts].
	______________________________________


	
	Contact Names
	

	
	Please give the names of two people who we can contact if we need more information.  The first contact must be the person who filled out the form.  Under the Privacy Act [1993] consent from these people must be given before details are recorded here.


	1
	Name
	___________________
	Phone [day]
	____________
	[eve] ___________

	
	
	
	
	
	

	2
	Name
	___________________
	Phone [day]
	____________
	[eve] ___________

	Brief description of Project:




	
	Total amount of project

Amount applied for 
	$
$



	
	Start date of your project :
 ____/____/____
	Finish date of your project : ____/____/____

	
	Please indicate if you wish to give a presentation to the M/P committee meeting when applications are being considered.
	
Yes


No


PTO

B   Please attach a full proposal including the following details:

· Background on your organisation

· Full details on the project/initiative you are seeking funding for. 

· Indicate how it will directly benefit the residents of the Mangakino/Pouakani.  

· How your project will support the directions outlined in the Long Term Council Community Plan and contribute to the social, economic, cultural and environmental well-being of the community.   

· How many people will this project/initiative impact on

· Budget details on the amount of funding required and what other funding will be available which may include volunteer input.

· Information on the skills and processes your organization has in place to achieve the identified outcomes of your project/initiative and the accountability processes. 

· Statement on your organizations financial position.

	
	Declaration  


	
	I hereby declare that the information supplied on behalf of our organisation is correct.

We consent to the Taupo District Council collecting personal contact details provided in this application, retaining and using these details.    We undertake that we have obtained the consent of the other contact person provided in these details.  This consent is given in accordance with the Privacy Act 1993.


	
	Name :  __________________________________________________________


	
	Position in organisation :  ____________________________________________


	
	Signature : _________________________________     Date : _______________


  

PLEASE RETURN YOUR APPLICATION TO:

COMMUNITY GRANTS - MANGAKINO 

TAUPO DISTRICT COUNCIL

P O BOX 9

MANGAKINO

NO LATER THAN 4:00pm 11 MARCHJ 2011
 COMMUNITY GRANTS –  


for Mangakino/ Pouakani Ward





APPLICATION FORM 2011
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