
APPLICATION FOR FUNDING 2010 
 

 

For further information or assistance in preparing this proposal please contact: 
Choose Life Adventist Health 

Phone:    09 262-5620 
Email:     PaulRankin@adventist.org.nz 

Background: 
The New Zealand Adventist Health Fund (NZAHF) is administered by the New Zealand 
Pacific Union Conference Health Committee which is a standing committee of the New 
Zealand Pacific Union Conference of the Seventh-day Adventist Church.  This committee is 
responsible for the distribution of funds received from the New Zealand Health Endowment 
fund.    
 
As part of a wider programme to support Health Outreach the committee are offering New 
Zealand Seventh-day Adventist churches, and associated identities, the opportunity to 
apply for funding to support health outreach projects, targeted at local communities in New 
Zealand.   
 
Due to the economic recession funding available for 2010 is less than 25% of what was 
available in 2009. 
 
Process: 

 The Board will consider applications once a year. 

 Applications will only be received from local Church Boards, or church associated 
identities. 

 Applications are to be made on the enclosed form. 

 The closing date for applications for 2010 grants is:  Friday 16th October 2009 

 Applications should be returned to: 
  The Director,  
  Adventist Health, NZPUC 
  Private Bag 76-900 
  South Auckland Mail Centre 
  Manukau 2241 

 It is not intended that funds will be given for capital items. 

 Funding is one-off and, will not be rolled over to another year. 

 Preference will be given to projects that are innovative with the potential to be used 
in other locations throughout New Zealand. 

 The usual award will not exceed $5,000.  

 All funds will be controlled by the local Church Treasurer. 

 Funds do not include GST. 

 The local Church Board will be responsible for the oversight of the project. 
 
Reporting: 
A report shall be returned to the NZAHFBM at the completion of the project and at 12 
months from receipt of funds if the project is not complete within 12 months. 
The report will include details of expenditure, progress in achievement of goals and 
outcomes, follow-up activities and plans, how the church and local community have 
benefited from the project.  A report template will be developed with each church from the 
grant proposal.  No funding requests will be considered unless satisfactory reporting on 
previous grants has been received.  
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For further information or assistance in preparing this proposal please contact: 
Choose Life Adventist Health 

Phone:    09 262-5620 
Email:     PaulRankin@adventist.org.nz 

Applicant Church / Group:    

 
Postal Address:     
 
Suburb/Town:     
 
Postcode:   
 
Contact Person:    
 
Tel:      
Fax:      
E-mail:      
 
Name of Proposed Initiative:    
  
 
Who is your identified community? 
 

Response: 
 
 

 

 

What are the needs in your community?  Identify which of these needs your church is 
targeting in this ministry proposal. 
 

Response: 
 
 

 
 
 

 
How did your group establish these needs? (E.g. survey): 
 

Response: 
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For further information or assistance in preparing this proposal please contact: 
Choose Life Adventist Health 

Phone:    09 262-5620 
Email:     PaulRankin@adventist.org.nz 

How does your group plan to meet these needs? 
 

Response: 
 
 
 
 
 

 
What are the goals and objectives of your initiative? 
 

Response: 
 
 
 
 
 
 
 
 
 

 
Please provide a detailed description of your initiative: 
(Including time frame) 
 

Response: 
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For further information or assistance in preparing this proposal please contact: 
Choose Life Adventist Health 

Phone:    09 262-5620 
Email:     PaulRankin@adventist.org.nz 

Please provide details of you team and commitment of your volunteer support: 
 

Response: 
 
 
 
 
 
 
 
 
 

 
How will you sustain your initiative following the initial funding grant?  
 

Response: 
 
 
 
 
 
 
 
 

In what ways will you evaluate the initiates’ relation to the goals and objectives? 
 

Response: 
 
 
 
 
 
 
 
 

 
How does this initiative fit in with the overall vision / mission of your church / group? 
 

Response: 
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For further information or assistance in preparing this proposal please contact: 
Choose Life Adventist Health 

Phone:    09 262-5620 
Email:     PaulRankin@adventist.org.nz 

Please attach a proposed budget for your initiative including: 
 
Income 

Participant contributions 
Church Group / Contributions 
Requested funding for NZAHF 
Other funding 

 
Expenses 

Marketing 
Resource 
Venue   
Equipment  
Consumables 
(Any other pertinent financial outlay) 
 
 

Signatures: 
Please print this form and send with signatures. 
 
 
________________________     ______________________ 
          Church Pastor             Church Treasurer 
 
________________________     ______________________ 
                    Date          Health Secretary or Project Co-ordinator 
 


