[image: image1.jpg]MINISTRY OF
SOCIAL DEVELOPMENT

& 5
family* (j Chﬂd youth Mty e

communityservices YOUTH DEVELOPMENT

and family




[image: image2.jpg]







application form one – under $15,000
1. CONTACT DETAILS

	What is your organisation’s legal name?
	

	
	

	What is your organisation’s name?
	

	
	

	
	(If you have a registered name please use this. If you are a local branch of a national organisation – please specify.)

	What is your organisation’s address?



	Postal address:


	
	Physical address:


	Street:
	
	
	Street:
	

	
	
	
	
	

	City/Town:
	
	
	City/Town:
	

	Postcode:
	
	
	Postcode:
	

	Postcodes can be accessed from www.nzpost.co.nz/postcode

	What are your organisation’s contact details?


	Phone:
	
	 Email:
	

	Fax:
	
	 Website:
	


Who is the main contact for this application?
	Name:
	
	 Position:
	

	Daytime phone:
	
	 Email:
	


I am authorised to submit this document on behalf of my organisation.

2. Critical SOCIAL Services

	Only those critical social services that fit under priority areas are eligible to apply.


	Select one social service that will most benefit from the funding for which you are applying.  
	 FORMDROPDOWN 



3.
 ABOUT YOUR ORGANISATION

	A) organisational status



	Your organisational legal status:
	     

	Company or Charities Commission registration number:


	     

	GST registration number:


	     

	Do you have Child, Youth and Family approval?
	Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Provide details if you have a similar approval from another government agency:

	     

	B) Type of provider

	Identify whether your organisation provides one of the following:
	 FORMDROPDOWN 


	C) Service area

Identify the primary territorial area (or in Auckland, Local Board area), and any additional areas you propose to deliver the services for which you are seeking funding. Please see the ‘Information for Applicants” booklet to find the name of your area.


	Primary Territorial Area:
	     

	Secondary Territorial Area (if applicable):

	     


If you propose to deliver the services in Auckland City Council territorial area, please identify the primary and/or secondary Auckland Local Board area you propose to deliver the services for which you are seeking funding

	Primary Auckland Local Board (if applicable):
	 FORMDROPDOWN 


	Secondary Auckland Local Board (if applicable):
	 FORMDROPDOWN 



D) about your organisation 

	Briefly describe the purpose of your organisation and the types of services you provide. (word limit 200) 

	     


4.
Community collaboration
	Describe the most significant issues facing your community as a result of the current economic environment.  Describe how these issues affect your organisation and the families you work with.  Discuss how you work collaboratively with others in the community to meet these needs. (word limit 200)

	     


5.
YOUR FUNDING

	Does your organisation currently receive funding from other funders and can you provide evidence of funding sources if requested? This includes previous Community Response Fund grants.

	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 



6.
WHY ARE YOU APPLYING?

	a) select the category For which you are applying 

Please select the category and amount of funding for which you are applying and estimate the number of clients that would benefit from the service.  You may select more than one category.  (Note that Innovation is no longer available.)

	CategorY
	Funding
	volume

	Financial crisis 
funding
 FORMCHECKBOX 

	$     
	      (number of clients benefiting from service. A family/whanau group should be counted as one client)

	Increased demand
funding
 FORMCHECKBOX 

	$
	      (number of new clients benefiting from service. A family/whanau group should be counted as one client))

	
	Total funding: $      
	Total volume:      

	B) Provide a budget detailing how you propose to spend additional funding. 
Please identify which amounts are for financial crisis and/or increased demand. 

	Proposed expenditure
	Financial crisis / Increased demand
	Amount ($) 

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	     
	 FORMDROPDOWN 

	$     

	Total amount applied for:

	$     


	C) SERVICES IN FINANCIAL CRISIS

Provide evidence that you are applying because you are in severe financial difficulty, as a result of losing funding from other sources, and are unable to maintain your current level of service. Please tell us how the funding will be used as a result of your services being in financial crisis
If you have a current CRF grant, please make sure that you explain how this request relates to the funding you have already received. For example, by demonstrating that you are experiencing further financial crisis or that the funding has already been spent (word limit 500). Also attach the last two years audited financial statements if you are applying in this category.

	     


	D) increased demand for services

Provide evidence of increased demand for your services as a result of the current economic environment. Please tell us how the funding will be used as a result of services having an increased demand. If you have a current CRF grant, please make sure that you explain how this request relates to the funding you have already received. For example, by demonstrating that you are experiencing additional demand or that the funding has already been spent (word limit 500).

	     


Application form CHECKLIST

	Have YOU? 



	Used the correct application form? 
Application Form One: Grants under $15,000 or Application Form Two: Grants over $15,000
	 FORMCHECKBOX 


	Completed all questions on the application form? 
	 FORMCHECKBOX 


	Included the last two years audited financial statements (either emailed or posted)?  (Only required if applying in the financial crisis category) 
	 FORMCHECKBOX 


	Saved a copy of this application form to your desktop?
	 FORMCHECKBOX 


	Send your application form by email to:

CRFapplications@msd.govt.nz 

or by post to:

	Postal address: 
Project Administrator
Community Response Fund
Family and Community Services
PO Box 1556
Wellington 6140 
	Courier address:
Project Administrator
Community Response Fund
Family and Community Services
Level 3, West Block, Charles Fergusson Building
Ballantrae Place
Wellington   


Please note, once you have submitted your application, we will send you a receipt of application email with a unique identification code similar to CRF9-XXXX. Please use this code when submitting any future correspondence for Round 9 of the Community Response Fund (CRF). If you have not receive a receipt of application email from us within three working days, please contact the Community Response Fund Team on 0800 777 100.
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