Regional Partnership Fund — Expressions of Interest (close 9™ August 2010)
PART A - CONTACT DETAILS
1. NAME OF APPLICANT (RSO / club / school / community organisation)

2. PROJECT NAME

3. KEY CONTACT PERSON
Given Name

Surname

Position Title

Postal Address

4. CONTACT DETAILS
Telephone

Email

Mobile

5. LEGAL/TAX STATUS-please tick all relevant boxes

Incorporated Society (] Charitable Trust ] Registration no.

GSTregistered?  Yes( ] No C]

Other (please state)




PART B - KIWISPORT PROJECT DETAILS
1. PROJECT DESCRIPTION

2. TARGET GROUP/S (tick and identify all relevant groups)

TARGET IN-SCHOOL OUT OF SCHOOL
(Age/Gender/Ethnicity/numbers
etc)

PRIMARY

INTERMEDIATE

SECONDARY

3. IDENTIFY HOW YOUR PROJECT IMPACTS ON

A) KIWISPORT OUTCOMES & REGIONAL CONSULTATION PRIORITIES —
A) Kiwisport Outcomes

= More children involved in organised sport

= More opportunities involved in organised sport

= Better Skills involved in organised sport

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

more detail on Regional Priorities)
= More Confident People
= Cost of Sport
=  Fundamental Movement Skills
Transport
Low Participation
Collaboration




4. PROJECT DURATION (please include when you intend on starting project)

5. PROPOSED METHOD TO GATHER MEASUREMENTS AROUND CURRENT STATUS AND
END-OF-PROJECT STATUS (ie, how will you measure outcomes)

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

PART C — PROJECT FINANCIALS

1 (a) COST OF THE PROJECT (please attach full budget)
What is the total cost of the project?
Does this price include GST? Yes C] No [:]

1 (b) FUNDING PLAN FOR THIS PROJECT (please attach full budget)

Organisation Financial Contribution Status,
le, still to be raised, or confirmed

Regional Partnership Fund

Total Project Cost

OTHER POTENTIAL FUNDERS
Please list any other funding applications for which you are waiting a decision on relating to
your request for Kiwisport funding




PART D - DECLARATION

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.
| have informed all relevant Regional Sports Organisations and or National Sports
Organisations of this project
The organisation will comply with any reasonable request from Sport Hawke’s Bay to
monitor performance and accountability.
Any funding received will be used for the project for which it was approved within
the agreed timeframe.

PART E - PRIVACY ACT

1. Any personal information about individuals you provide in this application will be
used only to assist with the administration and assessment of your application and in
publishing the results of approved investment.

Organisations, groups and individuals have the right to check and correct any
personal information held by Sport Hawke’s Bay

| agree that the project information can be shared with other organisations for
development of Kiwisport Projects.

Full Name

Signature

Organisation

Position

Date

For Sport Hawke’s Bay use only
Date Received / /

Approved/declined $

Date processed /

CEO Signature

Al ! ¥

Leading the development of Sport & Active Recreation




