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	GRANT APPLICATION FORM - PLEASE COMPLETE ALL SECTIONS 
You may find it helpful to fill in the relevant sections in the report as you complete your application. 

	Is this an Aotearoa Crisis Intervention (ACI) fund application for a national or localised crisis.
	Yes
	No



SECTION ONE – WHO IS INVOLVED? 
	Contact person for this application.
	

	Full postal address
	

	Phone number
	

	Email address
	

	Person responsible for 
running the project and their role. 
Please include background and experience (maximum 150 words).
	




	Other people and/or 
oganisation/s involved and their role in the project. 
Please provide any 
supporting documents, letters of support, plans etc in PDF format.
	

	From the people involved in the project, who is a 
member of Music Therapy New Zealand?
	Name:

	
	
	Individual member (Includes all NZ RMTh, Student and New Graduate memberships)

	
	
	Corporate member

	
	
	Friend member

	Name and contact details of NZ RMTh or advisor for this project, if not named above.
	





SECTION TWO – WHAT IS INVOLVED? 
	Project name.
	

	Projected start date and length of project.
	

	Project location.
	

	Purpose of the project.
	

	What is the need for the project? 
Please state the key points and include any relevant literature or other references. 
Please do not supply an extensive list of articles or links for PGG to read as we do not have time to read these.  

You do not need to justify the general use of music therapy as a discipline.
	

	Does this project involve a ‘cutting edge’ area of music therapy practice? And/Or
Does it involve sensitive areas of practice or collaborators requiring special considerations around promotion or reporting?

Please provide details.
	Yes

No

	What are the expected outcomes of the project?
	

	How will the project be evaluated and by whom?
	

	Which of MThNZ’s 
Charitable Purposes does this project support?

Please tick the  relevant     options.
	
	Raise awareness and understanding of music therapy.

	
	
	Advance the provision of music therapy to all who may benefit from these services.

	
	
	Maintain standards of ethical practice to protect the safety of all clients.

	
	
	Advance research in music therapy in a range of settings, including but not limited to the health and education sectors.

	
	
	Provide funding for study, research and activities that aim to advance the provision of music therapy in specific areas where there is an identified need. 

	
	
	Develop relationships with relevant 
stakeholders. 

	
	
	Contribute to the advancement of hauora Māori; 

	
	
	Have a commitment to honouring te Tiriti o Waitangi.

	Please state how your 
project supports the Charitable
Purpose/s.
	

	You will need to acknowledge MThNZ's grant.  How will you do this?
	



SECTION THREE – HOW WILL IT BE FUNDED? 
	Have you received funding from MThNZ before? 
If yes, please state the year you received it and what this was for.
	Yes 
No

	Have you applied for 
funding for this project outside of MThNZ? 
If yes, who have you applied to? 
How much have you 
requested? 
How much have you 
received to date?
	Yes 
No

	What plans have you made to fundraise locally for this project? 
When will this happen?
	

	Are there any other 
financial or planning 
implications for this project that should be mentioned? 
If yes, what are they?
	Yes 
No

	If you are not successful with this application, what is your Plan B, including other options for funding?
	

	If your grant is for a project you hope will be ongoing, how will it become sustainable?
	

	If this project is part of a larger project, what is the estimated total cost of the full project? 
	

	Total amount applied for in this application.
	



SECTION FOUR - HOW MUCH MONEY IS NEEDED? 
Please complete all relevant sections and provide all totals. 
Please add more rows if necessary. 

	Project expenses directly related to the project as described in this application. Expense examples: 
● conference or event registration, venue costs, promotional costs, travel. 
● fees to provide pilot service (seed funding), venue costs, publicity, resource development, costs related to collaborating with service partners or developing relationships with relevant stakeholders. 
● seed funding to deliver research, study fees, other research or activity related costs, travel.

	Projected Expenses 
	Details 
	Amount 
	Quote or 
invoice 
included

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	Total expenses 
	$
	

	Projected Income 

	Participant Fees 
	$
	

	Donations, other grants
	$
	

	Fundraising events 
	$
	

	Other Funding 
	$
	

	Total Income 
	$
	

	Total net cost of project (Expenses minus Income)
	$
	

	Total amount applied for in this application 
	$
	


SECTION FIVE - APPLICATION CHECKLIST AND DECLARATION 
	I have read the guidelines.
	

	I have read the grants timeline.
	

	I have completed Section One
	

	I have completed Section Two
	

	I have completed Section Three
	

	I have completed Section Four (Budget)
	

	I have included supporting document/s (where relevant). Please list document names here.
	

	The total amount applied for in Sections Three and Four matches.
	

	All submitted documents files are in PDF format.
	

	I have signed the declaration.
	


DECLARATION AND SIGNATURE 
I understand that the information provided in this application is true and correct. I understand that if this application is successful, the ensuing grant is to be used for the purposes outlined in this application and any funds not spent will be returned to Music Therapy New Zealand. 
I also accept as a condition of any funding, that I will complete all the reporting requirements set out in this document. 

Name: _________________________________ 	Date: __________________________ 
Signed: __________________________________ 
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