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CULTURAL & SPORTING GRANT APPLICATION FORM 
 
The aim of this grant is to provide f inancial assistance to Ōraka-Aparima Rūnaka whānau members to attend 
cultural and sporting events.  

This grant is for Ōraka-Aparima Rūnaka members only and is for those actively participating/competing in an 
event. Supporters are not el igible for the grant. 

The amount granted can vary and is decided on an individual basis/application. Consideration wil l be given to 
the level of representation, for example regional, national or international representation. Available grants 
are as follows: 

International Competition/Event $500 
National Competition/Event $300 
Regional Competition/Event $100 

 
Applicants must provide receipts showing that the associated costs have been paid for, or provide an invoice 
and request for payment to be made directly to the supplier.  

Following the event, successful applicants are asked to write to the directors outl ining their achievements 
during the event, their aspirations and any plans for future events.  

By applying for this grant, applicants are consenting to reporting on their success in receiving a grant and the 
purpose for which the grant was given. 

Please complete the form below and send back completed and signed, with any supporting documents to 
off ice@orakaaparima.org.nz.  

APPLICANT DETAILS  

Full Name:   DOB:  
 First  Last   

Address:   
 Street Address  
    
 City  Post Code   
Phone:   

Email:    
  

mailto:office@orakapaparima.org.nz
mailto:office@orakaaparima.org.nz
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EVENT & FUNDING DETAILS 

Name of Event:    

Date of Event:  

Please provide further 
event details: 
E.g. representation 
level / event location 

 

 

 

 

    

What the grant funding 
wil l be used for: 
(Attach proof of costs) 

   

   

   

Grant Amount 
requested: $ 

  
 

BANK ACCOUNT DETAILS 

Account Name:  
n 

 

Account Number:  

Plea se a ttach proof of bank account 
    

 

APPLICANT DECLARATION 

I declare that the information given in this application is true and correct. 
I  consent to details in my application being used to produce grant reporting. 

S igned by Applicant:   Date:  
   

     
 

CHECKLIST 

Please use this checklist to ensure your application is complete: 

ο I am a registered Ōraka Aparima Rūnaka member 
ο Application form is completed and signed 
ο Attached proof of event participation and associated costs  
ο Attached proof of bank account 
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