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Waikato Community Conservation Fund

Application Form 2011

Please complete all four pages. 








(See accompanying guidelines for applicants)

Applicant

	Name of group:


	     

	Contact person(s):

(Name, phone, email)
	     

	Contact postal address:
	     


	Overall aims and objectives of group:


	     

	When was your group formed?
	     
	How many members does your group have?
	     

	Projects/activities you have undertaken to date:

	     


Details of application

	Project description:

(Outline the specific project you are seeking funding for. List the various components of the project. Why do you want to undertake this project?  What are the conservation outcomes?)

Attach any concept plan, restoration plan or other information that supports your project.

	     


	Purpose:


	Tick (√) the box or boxes that most accurately describe what your project will achieve)

 FORMCHECKBOX 
  protect, enhance or restore native species, habitats, natural features or historic heritage.
 FORMCHECKBOX 
 improve recreational opportunities for public enjoyment.

 FORMCHECKBOX 
 increase public understanding or involvement in conservation.
 FORMCHECKBOX 
 facilitation, administration or training to achieve conservation outcomes.
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	Project progress:

What actions have been taken so far with the specific project?

	     


	Project timeframes:

Project start date:

Expected project completion date:
	     



Project site (if applicable)
	Site name:


	     

	Physical location:


	     

	Land status: 

(tick as appropriate)

	Conservation land/Reserve  FORMCHECKBOX 
         Covenant    FORMCHECKBOX 
            Maori land    FORMCHECKBOX 
 

Private land   FORMCHECKBOX 
     

Other (specify):


	Agreement of Owner 

or administering authority:

(tick as appropriate)

	Lease/licence   FORMCHECKBOX 
      Memorandum of Understanding    FORMCHECKBOX 
      Letter       FORMCHECKBOX 
     Verbal  FORMCHECKBOX 

Other (specify):




Legal/social aspects

	Consultation:

What consultation has or will be undertaken with the local community, adjoining landowners or local iwi/hapu?

	     


	Community involvement:

What opportunities does this project offer to increase community involvement or understanding of conservation?

	     

	Agency support:

What other agencies and organisations are involved in the project?

	     

	Resource consent:

What permits, resource or building consents are required?

Have you applied for  or been granted consent?

	     


Work programme and costs

	Amount applied for from Waikato Community Conservation Fund (WCCF) 2011
	$      


	What are the task to be undertaken and what project expenses are to be funded in relation to each task (GST inclusive)?

	Task
	List expenses (materials, contractors etc)
	WCCF funding sought $
	Other funding * $
	Total cost of task $

	     

	     

	     
	     
	     


	*Has your group applied for funding from other agencies/organisations for this project?  If yes, please supply details:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Details: 
	$      

	What is your group’s contribution in money or other resources towards the project?
	Resource:       
	$ Value
     


	Previous funding from the Waikato Community Conservation Fund:
(amount and year)
See note below
	For this project:      
For other projects:      

	$      
$      


	If allocated a grant, will you be able to complete the tasks and expend the money within 12 months of allocation?

If not, why not?
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Reason:      

	


Please note:  If you were a recipient of a WCCF grant in 2010, you will be required to submit a report on progress with your project (if you have not already done so) before your 2011 application will be considered.
Financial Details of group

	State whether you are a trust, incorporated society or other: (specify)
	     

	Is your group GST registered?  If yes, please state registration number.
	     

	Bank Account details:

Name of bank:

Branch:

Account Name:

Account Number:
	     



Reference
	Provide the name and contact details of a person in DOC or other agency who has knowledge of your project. 
	     


Signatures for applicant

Two people from your group must sign this application form.  By signing, each signatory certifies that:

1. All information provided is up-to-date and correct.

2. Any additional information required by the Department in considering the application will be provided.

3. The group understands that if its application is successful, it is required to enter into a contract with the Department to undertake the work that has been funded.  If the group does not enter into the contract on terms and conditions satisfactory to both parties, the Department may refuse to proceed with the grant. 

4. A report will be provided to the Department once funds have been expended indicating how well the project met the outcomes detailed in this application.

5. The signatories have the authority to commit the group to this application.

	Name:      

	Name:      

	Role:      

	Role:      

	Signature:      

	Signature:      

	Date:      

	Date:      


Send the completed application form to:

Waikato Community Conservation Fund

Department of Conservation

Private Bag 3072

HAMILTON 3240  

 or email to jsimmons@doc.govt.nz
Applications close at 4.00 pm on Monday 3 October 2011
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