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MINISTRY OF EDUCATION
Te Tahuhu o te Matauranga





1
YOUR CONTACT DETAILS

	1.1
	SERVICE


	1.1.1
	Name of Service

	

	1.1.2
	M.O.E Unique Number 
applicable to existing services
	

	1.1.3
	Kōhanga Reo Unique Number
applicable to existing Kōhanga Reo
	

	1.1.4
	Physical Address 

	

	1.1.5
	Postal Address
if different from above
	

	1.1.6
	Census Area Unit
please specify the census area unit your service operates in
	

	1.1.7
	Electorate
please specify the electorate your service operates in – this can be found at www.stats.govt.nz
	

	1.1.8
	Phone

	

	1.1.9
	Fax

	

	1.2
	PARENT BODY / INCORPORATED SOCIETY / TRUST / ORGANISATION


	1.2.1
	Name the legal entity for the purposes of this application?
	

	1.2.2
	What type of legal entity is this?

(Please indicate with a tick and attach a copy of your current constitution)
	· Incorporated Society

· Charitable Trust

· Community Trust

· Statutory Trust. Please specify statute:


· Other. Please specify:



	1.2.3
	GST Number

	

	1.2.4
	Postal Address

	

	1.2.5
	Phone

	

	1.2.6
	Fax

	

	1.2.7
	Email

	

	1.2.8
	Who owns the land your service is on?
(attach confirmation of ownership or lease agreement)


	

	1.2.9
	Who owns your building?
(attach confirmation of ownership or lease agreement)


	__________________________________________________

	1.2.10
	Has your service previously received a Discretionary Grant?
	· Yes 
· No 


	1.2.11
	If you answered Yes to question 1.2.10, please complete this question
	( In which year was the grant made?

( How much was the grant?

( When was the project completed? (further funding will not be considered unless previous projects completed)

( What was the project?



	
	Important: Please complete all questions in the above section.  Your application may be deemed ineligible if information has been omitted.

	1.3
	CONTACT PERSON


	1.3.1
	Name

	

	1.3.2
	Designation

	

	1.3.3
	Postal Address

	

	1.3.4
	Phone

	

	1.3.5
	Fax

	

	1.3.6
	Email

	


	2
YOUR PROJECT



	2.1
	PROJECT PROFILE


	2.1.1
	What is the name of your project?
	

	2.1.2
	What type of serious Health and Safety risk/s have you identified?

	

	2.1.3
	Have you received a report from an appropriate independent professional confirming this?
	· Yes 
· No 


	2.1.4
	Have you attached a directive from the Ministry of Health, a Territorial Local Authority or OSH to rectify the issue/s?  

	· Yes 
· No 


	2.1.5
	Has the Ministry of Education endorsed the immediate risk to the licence?
	· Yes 
· No 


	2.1.6
	Endorsement from Ministry of Education for Health & Safety 
	Name of Ministry Manager/Development Officer

Signature



	2.2
	PROJECT DESCRIPTION


	2.2.1
	This section is for you to describe your project in detail.



2
3
HEALTH AND SAFETY GRANT

	3.1
	PROJECT BUDGET SUMMARY




	


	4
	PROJECT VIABILITY

	4.1.1
	Is the amount of grant sought (total C) at least $5,000 or more?

(Please indicate with a tick)
	· Yes

· No

	4.1.2
	Have you used GST inclusive amounts?

(Please indicate with a tick)
	· Yes

· No

	4.1.3
	Has the local council provided evidence that all requirements of the Resource Management Act 1991 have been met?

	· Yes

· No

· N/A – why?

	4.1.4
	Is your organisation a community-based organisation?
	· Yes

· No

	4.1.5
	Project has been endorsed by Parent Body / Umbrella Group (if applicable – see page 12)

For example –

· District Kaupapa Kaimahi 

· Kindergarten Association

· Playcentre Federation

· Parent Church
	· Yes

· No

	4.1.6
	Project is ready to start
	· No

· Yes (if yes, please specify your proposed start date) ____________________________



NOTE:


If you have answered ‘No’ to any of the questions in section 4.1 your application may not be eligible.  Please review the Application Guidelines.

5
SERVICE OPERATION 

	5.1.1
	Is your service licensed? 


	· Yes

· No  


	5.1.2
	Do you provide

(Please indicate with a tick)
	· An all-day service? 

· A sessional service? 



	5.1.3
	What is the maximum number of child places your service is currently licensed for?


	Total number of licence 

Number of Under 2s? 


Number of Over 2s?            ___________________________



	5.1.4
	How many weeks per year does your service operate?
	

	5.1.5
	Please complete the days and hours of operation.

e.g. Monday 8.30am – 5.30pm
	Monday:


Tuesday:


Wednesday:


Thursday:


Friday:


Saturday:

Sunday:




6
DECLARATION

The following declaration must be signed by two members of the service management or whanau committee who are authorised to sign such documents on behalf of the service / kōhanga management or body corporate AND by the relevant umbrella group supporting the application

We, 
1

2 



(PLEASE PRINT NAME)

(PLEASE PRINT DESIGNATION)


1

2 



(PLEASE PRINT NAME)

(PLEASE PRINT DESIGNATION)

as members of the service management/ whanau committee of the 



early childhood service/ Kōhanga Reo, certify that:
· we are authorised to sign this declaration on behalf of the service management committee/ or whanau committee;

· the information supplied in this application is true and correct in every respect, and meets the conditions and criteria of the scheme as stated in the application guidelines;

· the building project is ready to commence once the grant is paid; 

· we will repay the grant in full or part if required in accordance with Section 12 of the guidelines;  

· we will complete the project within twelve months, by the date specified in the Deed of Covenant; and

· we will sign and furnish to the Ministry of Education a Certificate of Completion form when the project is completed and send a Code of Compliance Certificate (may not be needed for Health and Safety projects) along with a photograph of the completed project and an itemised list of expenditure. (All Kōhanga Reo projects will be signed off by the TKRNT)

SIGNED:
1
2

DATE:
1
2

APPLICATION ENDORSEMENT


(To be completed by the District Kaupapa Kaimahi, organisation, umbrella group, or agency that has worked closely with the service management committee or whanau committee and can verify the details on this application form.)

NAME:


(PLEASE PRINT NAME)

(PLEASE PRINT DESIGNATION)




(ORGANISATION)

SIGNED:




DATE:

 







7
ATTACHMENTS

All of relevant attachments MUST be included for an application to be assessed.  Incomplete applications or applications lacking supporting documentation will not be considered.

	HEALTH AND SAFETY GRANTS

	
	Three written quotes from building contractors – for minor capital works or Health & Safety applications

	
	Letter from Ministry of Education licensing official identifying that your licence is at risk

	
	Evidence of the health and safety concern i.e. engineer or other suitable consultant report

	LEGAL STATUS

	
	Documentation to verify legal status as a community-based service, for example a Certificate of Incorporation

	
	Copy of current constitution document

	LAND AND/OR BUILDINGS

	
	Confirmation of ownership of land/security of tenure i.e. lease agreement – if applicable

	
	Confirmation of ownership of building – if applicable

	
	A signed Property Occupancy Document – if currently based on a school site

	DECLARATION

	
	Signed declaration from service management / whanau committee

	
	Signed endorsement from umbrella group, parent body

	PLANS

	
	Final building plans and specifications -if applicable

	CONSENTS

	
	Resource Management Consent approval with all conditions attached or other appropriate documentation providing evidence that the requirements of the Resource Management Act 1991 have been met 
 -if applicable

	
	Copy of building consent (if already received)


Please photocopy and retain a copy of your application.
8
MINISTRY OF EDUCATION CONTACT LIST

Health and Safety Applications are considered on a case-by-case basis at any time outside of the DGS rounds.  

This is in recognition of the fact that genuine applications need to be responded to immediately to rectify the serious health and safety issues identified that are threatening the licence of the service.
	Contact Person
	Regional /Local Office 
	Address
	Telephone

	Chris Wells

	Whangarei
	Private Bag 92644

Symonds Street

Auckland
	0800 800 675

	Marlene Rei

Daniel Poe
Karalee Tangiau
Tracey Massam
	Auckland
	Private Bag 92644
Symonds Street
Auckland
	(09) 632 9400

	Gill Brown
	Hamilton
	Private Bag 3011

Hamilton
	(07) 858-7140

	Jon Dimock
	Rotorua 
	P O Box 1749

Rotorua
	(07) 349-7386

	Amanda Jackson
	Napier
	P O Box 147

Napier
	(06) 833-6790

	Darryn Ratana
	Wanganui
Lower Hutt
	Private Bag 3012
Wanganui
	(06) 349-6316

	Jenny Keetley
	Christchurch
Nelson
	Private Box 2522

Christchurch
	(03) 378-7884   

	
	Dunedin

Invercargill
	Private Box 2522

Christchurch
	(03) 471 5200   


Ministry Use Only





DGS Number 











EARLY CHILDHOOD DISCRETIONARY GRANTS SCHEME 








APPLICATION FORM 


HEALTH & SAFETY CAPITAL 2009/2010








Have you attached?





Quotes from architects/ contractors /consultants?





$





$





$





$





$





$





$





$








� In some situations resource consent is not required. In these situations you will need to provide evidence from your local authority that this applies to your project.
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