THE

NEW ZEALAND
MUSIC @
FOUNDATION

TUAPAPA PUORO AOTEAROA
CHANGING LIVES THROUGH MUSIC

1. Full name of your Charitable Trust or Entity:

GENERAL FUND:

EXPRESSION OF INTEREST

Please note: do NOT save/export this form as a PDF.

Complete, save and email as a MS Word file.

2. Main Contact person:

This is the person we will contact if we have any questions regarding this application:

Name:

Email:

Landline phone number:

Mobile phone number:

Job title:

3. Charitable trust / entity contact details:

Email:

Website:

Phone number:

Postal Address 1:

Postal Address 2;

City/Town:

Postcode:

Street Address 1:

Street Address 2:

City/Town:

Postcode:

P.0. BOX 6315, WELLESLEY ST, AUCKLAND 1141, NEW ZEALAND
+64 9 623 4728 | 0800 69 2772 ext 728 F: +64 9623 2174



10.

Please provide your Charities Commission Registration Number:
Please attach a copy of your Charities Commission Registration or a copy of your entities legal formation documentation.

Briefly describe what your Charitable Trust / Entity does:

What is the name of the project/programme for which you are seeking a grant?

What time frame does your programme/project run in? (Write “Ongoing” if it is for equipment etc)

Briefly describe your project/programme and its use of music:

Briefly describe how would you define the participants served by your project/programme as being in need:
(i.e. poverty, affected by medical conditions, physical/sensory impairment, diminished wellbeing, at-risk, vulnerable, low
achievement, education and development need, low employment etc)

Briefly describe how you will measure if your project has made a difference to the circumstances of your
participants as described above:

P.0. BOX 6315, WELLESLEY ST, AUCKLAND 1141, NEW ZEALAND
+64 9 623 4728 | 0800 69 2772 ext 728 F: +64 9623 2174



11. To what specific purpose(s) would a grant from The New Zealand Music Foundation be applied in order to help
or support your project/programme?

12. Amount requested (this can be amended in your application)

13. I declare that all the information outlined here is true and correct to the best of my knowledge, that | am an
authorised person within my organisation to both hold and provide this information to The New Zealand Music
Foundation and that | am authorised to officially commit my organisation so far as is necessary to all
obligations explicit and implied in this Expression of Interest.

Please place “X” between brackets to confirm your declaration above: [ ]

Name:

Position:

Date:

P.0. BOX 6315, WELLESLEY ST, AUCKLAND 1141, NEW ZEALAND
+64 9 623 4728 | 0800 69 2772 ext 728 F: +64 9623 2174



