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Discretionary Group Grant Application Form 

 
The purpose of a Group Grant is to support an initiative that will enhance the life of children or young 
people who have a condition that affects their physical abilities. They must be under 22 years and live in 
the northern half of the North Island.   
 
We welcome applications for grants from non-profit groups or organizations who are seeking to provide 
an enriching experience that will benefit children who have a disability. (Examples include: recreation, 
sport, communication, socialization, therapeutic, etc.  Our emphasis is to support the participation 
and/or attendance of children and/or families. 
 
All applications require a quote or quotes from the supplier for all services or materials required and  
contact details for  two organisations who will be your referees. Applications will be considered four times 
a year and you will be notified by the first week of the following month. Closing dates for applications are 
as follows: 
 

20 February 20 May 20 August 20 November  
 
In all cases we would like to talk with you, so please contact us. Sally (09) 485 3462 or 021 222 9964, 
sally@wilsonhometrust.org.nz or Anne (09) 485 3463. anne@wilsonhometrust.org.nz	
  
 
Group Name or Organisation: 

 

Purpose of the Group or Organisation: 

 

 

 

 

Contact Person: First Name: Surname: 

 

Postal Address: 

 

Email: 

 

Phone: Mobile: 
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Referees (please supply contact details of two organizations that have knowledge of your work and 

objectives:  

 

 

 

Has your Group or Organisation received funding from the Wilson Home Trust before?  Yes/No 

 

Are you applying elsewhere for funding? Yes/No 

 
 
 
 
What is your Group or Organisation applying for? (Please include who your initiative will benefit, how 
many will benefit and in what way do you anticipate they will benefit. 
 
 
 
 
 
 
 
 
 
 
Have you provided this initiative before? (Please include who benefitted and how) 
 
 
 
 
Amount requested (including GST)                                               Date: 
 
 
Please attach or email any quote/s for any items or services requested.  
 
Would you like to receive our regular newsletter (if you don’t already)?  Yes  /  No 

 
N.B.  Any grant is drawn from a limited fund that The Wilson Home Trust administers as fairly as possible. 
	
  	
  
Checklist:	
  Quote.	
  Support	
  letter.	
  Completed	
  application	
  form.	
  	
  
             
 

Copy 13/9/2010 
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