
 

 

Group Grant Application Form 
 

The Group Grant is for not-for-profit organisations or groups of children or young 

people who meet the Wilson Home Trust criteria and seek to provide an enriching 

experience.  

Examples include: recreation, sport, camps, communication, socialisation and 

therapeutic activities.  

The Wilson Home Trust invites applications from Groups / Organisations that are applying 

for a grant that will: 

 

• improve the lives of children and young people with physical disabilities. 

• provide physically disabled and children with enriching experiences. 

• enhance the wellbeing of the children / young people with a physical disability 

and their whanau. 

 

CRITERIA: 
 

When organisations apply for a group grant, at least 50% of the children / young 

people in the group participating in the activity, must meet our grant 

funding criteria.  

 

Please read through the Group Grant funding criteria and guidelines document. 

Closing dates are on the website – www.wilsonhometrust.org.nz    

CONTACT:  

Trust Administrator (09) 488 0126 | info@wilsonhometrust.org.nz  

  

http://www.wilsonhometrust.org.nz/
mailto:info@wilsonhometrust.org.nz
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Group Grant Application Form 

 

GROUP NAME: ________________________________________________________ 

ADDRESS:  ___________________________________________________________ 

________________________________________       POSTCODE:  ________________ 

 

APPLICANT’S DETAILS:   

First Name: __________________      Surname: ______________________________ 

Home Phone: ____________________     Mobile: ____________________________ 

Email: ________________________________________________________________ 

Date of formation: ___________________________________________ 

 

FUNDING DETAILS:   

Purpose of the grant: ___________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
 
Amount requested (including GST): $ ______________________________________ 
 

FURTHER DETAILS:   

Has this group received funding from the Wilson Home Trust before?         Yes ☐  No ☐ 
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If yes, please provide details of how much and when:  

 

______________________________________________________________________ 

Are you applying for funding elsewhere?    Yes ☐  No ☐ 
 

If yes, please provide details of how much and from whom:  

 

______________________________________________________________________ 

 

 

FINANCIAL NEED FOR THIS GRANT:   

Please provide information about your groups’ financial situation and need for this grant: 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

SCHOOLS ONLY – FINANCIAL NEED:   

Please provide information about the reason that you need to apply to the Wilson Home 

Trust for this grant. 

_____________________________________________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 
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CHILDREN’S DETAILS – (FOR WILSON HOME TRUST PURPOSE ONLY):   

Please provide the following details for each child who will benefit from this grant – we 

require this information to ensure that the beneficiaries are eligible under our Trust 

Deed criteria. Please note that the Wilson Home Trust definition of disability is: 

 

 

• Physical disabilities are those which primarily impair function of body and/or 

limbs.   Additional sensory (vision, hearing,) and intellectual (cognitive, 

behavioural, mental) disabilities may be present, but will not be the primary 

reason for the funds requested. 

• The child or young person’s disability needs to be described in terms of the 

impairments, activity limitations and/or participation restrictions, as per the 

terms used by the World Health Organisation: “Disabilities is an umbrella term, 

covering impairments, activity limitations, and participation restrictions. An 

impairment is a problem in body function or structure; an activity limitation is a 

difficulty encountered by an individual in executing a task or action; while a 

participation restriction is a problem experienced by an individual in involvement 

in life situations”. (https://www.who.int/topics/disabilities/en/).  Causes may 

include a range of medical diagnoses, congenital or acquired. 

 

 

 

DETAILS OF CHILDREN / YOUNG PEOPLE WHO WILL BENEFIT FROM THE 

GRANT:   

(NAME (NOT ESSENTIAL), ADDRESS, AGE, ETHNICITY AND DISABILITY) 
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I would like to receive the e-news from The Wilson Home Trust: Yes ☐    No ☐ 

 
If yes, please supply email address below: 
 
Email address: ____________________________________________ 
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CHECKLIST - Please make sure that you have completed all the questions.      

• Please attach the latest annual audited accounts and last month’s Profit and Loss 
report. 
 

• Please attach a copy of your Annual Report 
 

• Please provide evidence that at least 50% of the children / young people in 

the group participating in the activity, must meet our grant 

funding criteria showing name (not essential), address, age, ethnicity, and 

disability. 

 

• 2 Quotes for items or services that you are requesting – Please include 

delivery / freight charges.  If only able to provide one quote, please give 

reason for only providing one quote. 

SCHOOLS ONLY – FINANCIAL NEED:   

 

• Please provide information about the reason that you need to apply to the 

Wilson Home Trust for this grant. 

 
    Supplier invoices maybe be checked at the company’s office.  

 

 

NB: By submitting this application you consent to The Wilson Home Trust retaining and 
possibly sharing the information with other parties, in order to verify and / or support the 
application. 
 
 


