
All information requested is mandatory to assist decision making
Each application form is copied for panellist assessment
Typed applications are preferable

Nutrition Fund Application Form – Counties Manukau District Health Board 

Section A:  Applicant Details

1.
Contact details

Name of School/ECE:  

Physical Address:  

Postal Address:  

Phone:  

Fax:  


Principal/Head Teacher/
Manager:  

Key Contact:  

Email 1:  

Email 2:  

2.
Are you applying as an individual school/ECE or as the lead cluster?
            ( Individual                ( Cluster
(Note: If you are applying as the lead school/ECE for a cluster, please complete the School/ECE details for each cluster member)
3.
Enrolment data

	
Decile Rating or Equity Funding Rating
	Total Roll (number of students)
	% Maaori
	% Pacific
	% European
	% Other

	
	
	
	
	
	


4.
What is your project called? 
5.
What do you want to achieve?

6.
Have you received previous funding in 2007/08 from the Nutrition Fund?
            ( Yes               ( No

7.
How much funding are you applying for in 2008: $______________ (GST Excl)
(Check that you have provided quotes for materials /fees for services).

More details will be requested in Section E
8.
Nutrition Workshops
We encourage your school to attend the Mission On workshop if you have not already done so– “Food and Nutrition for Healthy Confident Kids”.
Schools should contact TEAM Solutions: Anne McKay on ac.mackay@auckland.ac.nz
ECES should contact Auckland Regional Public Health Service: Megan van der Kuilan on email:meganvdk@adhb.govt.nz
9.
Website Information 

Refer to the website: www.letsbeatdiabetes.co.nz  for guidelines/examples of

· Application form

· Application Guidelines 
· Evaluation Guidelines

· Reporting Template

· Invoice Example

· Successful Exemplars

10.
Application Workshops

One hour application workshops are offered by the LBD Project Manager, to support you with your Nutrition Fund application.  Refer to flyer for details of dates and times.
They are not a substitute for the professional development offered in a full day workshop by TEAM Solutions and ARPHS. 
Part B:  Project Proposal (use extra paper if required)


1.
Nutrition project/initiative name:
2.
What are you hoping to achieve?
3.
Describe what you will do?   

4.
How did you identify the needs for this initiative in your school/ECE, including the group(s) you will target?
Section C:  Community Involvement and Whole school/ECE Community Approach 

	 Are you involving any of the following groups in your project/initiative? If so, how?   [Please complete all relevant sections]

	Group
	Involved
	If yes, how have they been involved?
	How will you continue to engage with these groups?

	Board of Trustees
	Yes (
No  (
	
	

	Staff
	Yes (
No  (
	
	

	Parents/whanau
	Yes (
No  (
	
	

	Other agencies


	Yes (
No  (
	
	

	Community
	Yes (
No  (
	
	

	Students / Tamariki
	Yes (
No  (
	
	

	
	
	Is any part of your project/initiative student-led? If yes, please give details.



	Curriculum, teaching and learning 

(Te Whaariki for ECE)

	

	School organisation and ethos

	

	Community links and partnerships


	

	Development or adaptation of food policies and procedures within the school or ECES.
Please give any examples of engagement with community agencies.
	




Section D:  Evaluation and Sustainability
(Please use extra paper if required) 

1.
How will you know you have achieved your project?
2.
How will you ensure sustainability of your initiative?  This means how will the project continue once this grant phase is completed?
3.
How will you share the success of your initiative?
Section E:  Funding
(Continued from Section A, question 7)
1.
Have you sought funding from another source or are you contributing as a school/ECE to the project/initiative?  If yes, please give details.
State the TOTAL COST of your project/initiative:  ___________________ (GST Excl)

PLEASE NOTE: 

a. CLEARLY IDENTIFY THE SPECIFIC COSTS OF THIS INITIATIVE that your application for funding refers to.

b. Original quotes for equipment/services must be attached.

	Full description of initiative costs
	Cost in $
	

	
	
	

	Note other funding applied for and from whom

(eg. City/District Council, Health Clinic (PHO), SPARC, Counties Manukau Sport, Lotteries Commission, ASB Trust, Gaming Trusts)


	$
	

	Total Amount applied for from LET’S BEAT DIABETES  (GST Excl)
	$


2.
Is the organisation GST registered? ( Yes  ( No. If yes, what is the GST Number?


3.
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:



Signed:
________________________
Date:
     






________________________



[School Principal / ECE Manager]



Post Application to: 
Carol Wildermoth

Let’s Beat Diabetes Programme


CMDHB Private Bag 94052

Manukau 2241
Courier Application to:
Carol Wildermoth


Let’s Beat Diabetes Programme

Counties Manukau DHB

19 Lambie Drive

Manukau City
Section F:  Checklist
Please ensure that you have answered all questions on this form and that all boxes are ticked before posting your application to CMDHB.

(
We are situated in and service the Counties Manukau district

(
This initiative targets high risk populations (Maori, Pacific, high deprivation areas)
(
We do not currently receive funding or assistance from CMDHB or its service providers for this particular project
(
The costs of our initiative are clearly identified and the costs add up
(
The Principal and Key Contact Person have completed, signed and dated page 7 to confirm approval of the application.
(
Original quotes have been attached to this form

Please do not fax or email your application.  If it is not received by 5 pm on March 16th 2009, it will not be considered.
PLEASE RETAIN A COPY OF THIS APPLICATION FORM FOR YOUR RECORDS

PRIVACY

The information supplied in this application form will be held and used by the staff of CMDHB only and for the sole purpose of:

· Assessing and processing this application and for administration purposes

· Providing CMDHB with statistical information to assist 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 CMDHB.  Any requests for access should be addressed in the first instance to:  Carol Wildermoth, Project Manager, Let’s Beat Diabates Programme, CMDHB, Private Bag 94052, 
Manukau 2241
LBD Office Use Only





Application Number�
Date Application Received�
Acknowledgement Letter sent�
Letter of Advisement sent�
�



�
�
�
�
�






Date:





















































































































































Counties Manukau DHB, Private Bag 94052, Manukau 2241.  Telephone 262-9500





Counties Manukau DHB, Private Bag 94052, Manukau 2241.  Telephone 262-9500





Counties Manukau DHB, Private Bag 94052, Manukau 2241.  Telephone 262-9500





Counties Manukau DHB, Private Bag 94052, Manukau 2241.  Telephone 262-9500





Counties Manukau DHB, Private Bag 94052, Manukau 2241.  Telephone 262-9500








PAGE  
1

