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Whanau Integration, Innovation and Engagement Fund





Funding Application: WIIE Fund – Whānau Plan Implementation
The Whānau Integration, Innovation and Engagement Fund (WIIE) is available to help whānau move to greater self-reliance and self-management by: strengthening whānau connections and engagement; developing whānau leadership and; building whānau knowledge, skills and capabilities to achieve their goals and aspirations.

This application is to be used for WIIE Fund whānau plan implementation to a maximum level of $20,000 per whānau plan. For advice about the WIIE Fund or assistance to complete this application, please contact your local Te Puni Kōkiri office.
Funding Criteria

Any New Zealand whānau can apply for assistance through WIIE for whānau planning. You will need a legal entity or Family or Whānau Trust to manage any funding your whānau may receive to implement parts of your whānau plan. Refer to Section 3 of this form for a list of entity types. Your local Te Puni Kōkiri office can assist you to find an entity if you do not have one.
Funding may be provided to Whānau Ora providers and to whānau groups through Te Puni Kōkiri regional offices.  Additional copies of this form can be downloaded from www.tpk.govt.nz/ or you can obtain hard copies from any Te Puni Kōkiri office.

Funding can be used for:

· Undertaking specific parts of a whānau plan;

· Providing training programmes or services that meet priorities in a whānau plan; and
· Developing and providing information and resources for whānau.

Funding may not be used for:

· Items of a capital nature including buildings and vehicles;   
· Operational costs such as on-going service delivery, salaries and rent;  
· Projects, activities, initiatives and products where other sources of funding are available for which the whānau is eligible;
· Payment of existing debts;
· Development of individual or privately owned businesses;
· Overseas travel and associated costs; and

· Activities or projects that only beneﬁt an individual.
Te Puni Kōkiri reserves the right to determine reasonable costs associated with funding sought by this application.
Funding applications will be assessed and recommended by your local Whānau Ora Regional Leadership Group prior to Te Puni Kōkiri processing your application. The Regional Leadership Group meets monthly and you will be informed by Te Puni Kōkiri of the final decision.
SECTION 1: APPLICANT CONTACT DETAILS OR WHĀNAU REPRESENTATIVE

Organisation/ Whānau Name: 

Contact Person:

Designation:

Phone: 
Email:

SECTION 2: PROPOSAL

DESCRIPTION: To implement a whānau plan.

(Please supply a copy of your Whānau Plan)
The Proposed Whānau Group (Please circle):
Whānau

Hapū 
 
Iwi

Whānau Name/s:

Hapū Name/s:

Iwi Name/s:

Did you receive funding support to develop your plan: Yes/No (If Yes, please state provider and amount)

Are other agencies providing funding to implement your plan? Yes/No (If Yes, please state provider and amount and the activities they will be funding).
How many whānau members does your plan directly support and in what region/s do they live?
Please provide letters of support from the participating whānau members.
Te Puni Kōkiri may be able to provide financial assistance for implementation of selected parts of an existing whānau plan that meet WIIE funding criteria:
Whānau based activities that promote the goals identified in your plan  
	
	
	Budgeted
	Funding sought

	Please list activities.
	1

2

3

4

5
	$

$

$

$

$
	$

$

$

$

$

	TOTAL
	
	$
	$


Development, training and support to implement the goals in your plan
	
	
	Budgeted
	Funding sought

	Please list requirements
	1
	$
	$

	
	2
	$
	$

	
	3

4

5
	$

$

$
	$

$

$

	TOTAL
	
	$
	$


Note: Funding may not be used for:

· Items of a capital nature including buildings and vehicles;   
· Operational costs such as on-going service delivery, salaries and rent;  
· Projects, activities, initiatives and products where other sources of funding are available for which the whānau is eligible;
· Payment of existing debts;
· Development of individual or privately owned businesses;
· Overseas travel and associated costs; and
· Activities or projects that only beneﬁt an individual.   
SECTION 3: INFORMATION ON ORGANISATION TO MANAGE THE CONTRACT
(If you are unsure on how to complete this section, please discuss with your Te Puni Kōkiri regional office)

Contact:  

(If not the same as above)

Designation:

Name of organisation: 

Postal address:

Physical address:

Registered address: 

(If different to above)

Phone number:

Fax number:

Email:
	Type of organisation: 

(Please tick only one)
	Whānau 
	
	Taura Here Roopū
	

	
	Hapū
	
	Pan Māori
	

	
	Iwi
	
	Service Provider
	

	
	Rūnanga
	
	
	

	Type of legal entity or Whānau/Family Trust: 

(Please tick only one)
	Māori Association under the Community Development Act

· Māori Committee

· Māori Executive Committee

· District Māori Council

· New Zealand Māori Council
	
	
	

	
	Māori Trust Board under the Māori Trust Boards Act
	
	
	

	
	Charitable Trust
	
	
	

	
	Incorporated Society
	
	
	

	
	Limited Liability Company
	
	
	

	
	Discretionary Family Trust
	
	
	

	
	Whānau Trust
	
	
	

	
	Other (please state)
	
	
	


When was your organisation established?

What are the main activities of your organisation?

What is the long term vision of your organisation?

Is your organisation GST registered?  

(If yes, please provide the GST number)

Does your organisation employ staff?  Yes/No.  If yes, how many?
Who is the highest ranking employee and what is his/her title?

Is this an umbrella organisation?  Yes/No

What funding has your organisation previously received from Te Puni Kōkiri in last three years, if any?

What sources of funding has your organisation received from other public or private agencies in the last three years?

Do any conﬂicts of interest exist? (If yes, please provide details)

DECLARATION:

In signing this Declaration, I certify that:

· To the best of my knowledge, the information contained in this proposal is true and accurate; 
· This project does not duplicate funding received from other providers, or  if it is part-funded by another provider, documentation has been attached to this application to show there is no duplication of funded activity;
· This project complies with the objectives of the host organisation as contained in the Organisation’s Constitution, Trust Deed or Māori Land Court order;
· In support of this statement I have attached a note from an authorised member of the organisation or a copy of Minutes from an Executive Committee or Board of Trustees meeting, approving the proposal;
· In support of this statement, I have also attached a copy of my organisations audited financial statements (if required by registration, incorporation etc) or recent financial statements and a pre-coded bank deposit slip in the name of the entity that will receive funds;
· I have identified all conﬂicts of interest that exist for me, any other member of the organisation or employee of Te Puni Kōkiri, in relation to this application; and
· All sections have been completed.

In signing this Declaration, I understand that:

· Te Puni Kōkiri may collect information about my organisation or any supporting organisation from any third party in respect of this application;

· If the proposal is successful, the name of my organisation and any supporting organisation and the Te Puni Kōkiri investment amount may be made available publicly as part of Te Puni Kōkiri accountability for public funds;

· The information provided in this document can be used by Te Puni Kōkiri for statistical purposes and/or policy development; 

· I (the applicant) along with the target group and beneﬁciaries of this proposal may be required to participate in an evaluation of the project;
· I (the applicant) understand that my legal entity status will be verified by Te Puni Kōkiri and invalid entities will negate this application; and
· Te Puni Kōkiri will inform me of the final decision.

Signature: 

Whānau Representative

Name:

Designation:

Signature:  

Person with delegated authority to sign on behalf of the Support Organisation:

Name:

Designation:

