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GRANT REPORT FORM
Please complete all sections.   You may provide a written report or a video report.
For video reports, please include who was involved and then talk about all parts of SECTION TWO.  For both types of report, please send the written financial report to the Executive Officer.
SECTION ONE – WHO WAS INVOLVED? 
	Contact person for this project.
	

	Full postal address
	

	Phone number
	

	Email address
	

	Others involved in 
delivering the project.
	




SECTION TWO – WHAT HAPPENED? 
	Project name.
	

	Project start date and end date.
	

	Project location.
	

	Purpose of the project and project goals.
	

	What were the outcomes of this project?
	

	How many people 
directly benefited from this project? 
Did the project meet its expected goals? 
How did the project 
support the Charitable Purposes?
	

	Which of MThNZ’s 
Charitable Purposes did this project support?
	
	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.

	What are the next steps for the project?
	




SECTION THREE - FINANCIAL REPORT 
Please complete relevant sections. Please report on all the expenses included in your original application and any additional expenses relevant to this grant. Please add more rows as needed. 
	Final Expenses 
	Details 
	$
	Receipt 
included

	
	
	$ 
	Yes / No

	
	
	$ 
	Yes / No

	
	
	$ 
	Yes / No

	
	
	$ 
	Yes / No

	Total expenses
	$
	

	Final Income

	Participant Fees 
	$
	

	Donations, other grants
	$
	

	Fundraising events 
	$
	

	Other Funding 
	$
	

	Total Income 
	$
	

	Net cost of project (Expenses minus income)
	$
	

	Amount received from MThNZ 
	$
	

	Unused MThNZ funds (if applicable). 
	$
	



SECTION FOUR - MusT ARTICLE
Please provide a brief summary of your project for publication in MThNZ’s magazine MusT. Please write a maximum of 500 words and send this to the Executive Officer with your reports or within two months of completing your project. Consented photographs are welcome and will only be used for publication in MusT, unless permission is gained. 

	Insert report here.




I have attached photos. Yes / No 
How many? _____ 
Please include any relevant captions here.


DECLARATION AND SIGNATURE 
I understand that the summary article and/or photographs provided for MusT may need to be edited for publication. I understand that MusT is a public document and will be distributed via MthNZ’s usual channels. 
I understand that MThNZ will include details of my grant in their annual report and may include details about the amount funded, year funded and the population supported or need addressed by this funding, on their website. 

Signed: __________________________________________________ 
Name: ___________________________________________________ 
Date: ________________ 
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