For Sport Hawke's Bay use only

Date Received / /
Approved/declined $

Date processed /__ J
CEO Signature

Regional Partnership Fund — Small Community Projects Application Form
Funds up to $2,000 can be applied for
Applications close at Sport Hawke’s Bay at 5pm, on 31 August 2010

Name (individuals cannot apply)
Organisation

Position Title
Telephone

Email

Mobile

Postal Address
1. PROJECT NAME, and DESCRIPTION and OUTCOMES (before project and end-of-project)

2. TARGET GROUP/S (tick and identify all relevant groups)
TARGET (Age/Gender/Ethnicity/numbers etc) IN-SCHOOL OUT OF SCHOOL

PRIMARY

INTERMEDIATE

SECONDARY

3. PROJECT DURATION (estimated start and finish dates)




4. IDENTIFY HOW YOUR PROJECT IMPACTS ON KIWISPORT OUTCOMES & B) REGIONAL PRIORITIES
A) SPARC's 3 Kiwisport Outcomes — please tick one or more outcomes
= More children involved in organised sport, ie how many projected

= More opportunities involved in organised sport, ie, is this a new opportunity for participation?

= Better Skills involved in organised sport, ie will children develop better skills to play this activity?

B) Regional Consultation Priorities (please see www.sporthb.net.nz, click on KiwiSport for

more detail on Regional Priorities)
=  More Confident People, ie coaches, teachers etc
=  Cost of Sport, reducing the cost for participants to play in this project’s activity
=  Fundamental Movement Skills, will the skills of the participants be improved?
= Transport, if transport is an issue does this activity overcome it?
= Low Participation, is participation an issue for this activity or area, or school?
= Collaboration, is more than one organisation working on this project, ie clubs/schools etc?

5. POTENTIAL PROJECT PARTNERS (RSOs / Clubs / Schools / Community Organisations)

6 (a) COST OF THE PROJECT

‘ What is the total cost (gst excl) of the project?
6 (b) FUNDING PLAN FOR THIS PROJECT
(Sport Hawke’s Bay will only fund 65% of any community project)

Organisation Financial Contribution Status, ie, still to be raised, or confirmed
Regional Partnership Fund S S

S
s
S

Total Project Cost

1.1 hereby certify that | have been authorised to provide information for this project. The information contained
herein is, to the best of my knowledge, true and correct.

2.1 have informed all relevant Regional Sports Organisations and or National Sports Organisations of this project

3.The organisation will comply with any reasonable request from Sport Hawke’s Bay to monitor performance
and accountability.

4. Any funding received will be used for the project for which it was approved within the agreed timeframe.

Signature Date

When application is received applicants will be acknowledged by email
S
A




