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Date:   
 
Project title:  
 
Group name:  
 
Please indicate the n
 
   
 
How did you find out
 
   
 
Contact Details 
 
Name: 

e-mail: 

Physical address: 

 

Postal address: 

 
 
Name: 

e-mail: 

Physical address:  

 

Postal address: 

 
 
Project Details 

Please provide the fol
 
Number of attachmen
 
1. What does the proje

 

              
 
 
 
 
 

Please ensure ALL sections are completed and any supporting documents are
attached before forwarding to the Grant Administrator (wtw@waternz.org.nz or PO
Box 1316, Wellington).  
 
Please also indicate the number of supporting documents/attachments and their
method of delivery (email/post).
 

ature of your group:   school         community group  

          other (please specify):  

 about the BOC Where There’s Water Grants?  

          

Title: 

Phone number: (    ) 

Title: 

Phone number: (    ) 

lowing information. 

ts                                      email  /  post  (please circle or highlight delivery method) 

ct 
   
involve? 

1



 
 Please attach a 1-2 page description of what your project involves. 
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2. Where will the project be carried out? (attach maps, photos and/or sketches if possible) 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
3. Who will be carrying out the project? 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
4. What are the key dates, including expected date of project completion? 
 
 

  
 
 
 
 
 
 
 
 
 
 
5. What is the total cost of the project and how much funding is being requested?  
    Who else may be making financial contributions? 
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6. What will this funding be spent on? Please provide a cost breakdown. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

7. Why should your project receive a grant? 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 4


