	[image: image1.png]Oliver Smales

Memorial Trust




	Oliver Smales Memorial Trust:  Programme or Project Grant Application Form: All pages of the application form must be submitted with all fields completed, together with supporting documentation. Incomplete or handwritten applications will not be processed; they will be returned to the applicant.



OLIVER SMALES MEMORIAL TRUST - PROGRAMME / PROJECT APPLICATION 
PROPOSAL (OR PROGRAMME) FOR (insert title) CHILD AND YOUTH 
HEALTH CARE EDUCATION IN HAWKE’S BAY
INTRODUCTION 

This proposal (or programme) is XX The ‘what’ is sought. Provide a brief description

BACKGROUND

Describe ‘why’ the funds are being sought, benefits to babies/ pepi, children/ tamariki or youth/ rangatahi and how the programme/ project will benefit the relevant population in Hawke’s Bay. 

Reference any support and appendix support documents/ letters/commentary from senior or aligned clinical and management staff.  

PROPOSAL (OR PROGRAMME)
Describe ‘how’ the proposal will be implemented, e.g. What needs to be done to advance the proposed actions/ activities.
Must include ‘who’ (e.g., Lead Proposer) will manage the process, how ongoing support will be provided, when and how the proposal will be reported to the OSMT and frequency of reports. 

Where will it he held? 

EDUCATION PROGRAMME (or include in the above section) 

If it’s a group education programme include a brief description of how the proposal / programme will work and include amins and objectives for this specific programme. As relevant attached any draft schedule / programme info. 

REPORTING 
Summarise how reporting will be undertaken for the term of the project/ programme.

COST

Must include a current quote / cost and as or if required an actual quote attached as an appendix. 

All budget items must be specified.
Must include a named, current bank account, and if required a specific cost centre into which any successful funds can be deposited. 

NB. A named account does not assume approval of the proposal.

	Programme details 
	Name of Lead Proposer: .........………………………….….........

Address: ………………………………………………………...
Bank Account details:  ………………………………………………
Contact mobile phone number: …………………………………

Contact email address: 

 

	

	DIRECT / LINE MANAGER TO COMPOLETE
	Endorsement of direct/ line manager within your organisation:

Comments to note how this proposal / programme will enhance core competencies of participants’ role(s) and or responsibilities. 


Direct / Line Manager Comments:  ……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
Name (please print):

Signature: 


Date:


	

	SENIOR / EXECUTIVE / SERVICE MNAAGER TO COMPLETE
	Endorsement of senior/executive/service manager within your organisation:

Comments to note how this proposal/ programme will enhance core competencies of participants’ role(s)
Senior / Executive / Service Manager Comments:  ………………………………………………………………………………………………………

……………………………………………………………………………………………………….

…………………………………………….…………………………………………………………

……………………………………………………………………………………………………….
Name (please print):

Signature:


Date:



	Please list the source and amount of other funding sought:   
Successful: _______________________________________________ 

Declined:    _________________________________________________ 

Rationale: 
NB: If no other funding applied for, please advise why not. 
Will you be contributing personal funds for the course/programme:   Yes/No

	NZ Dollars 
$

$

$



	Total funding request to OSMT 
NB. Please ensure that the relevant Bank details are clearly noted on page 1. 
This information does not automatically assume an approval will be progressed. 
	$


Proposal’s Lead Organiser (or Manager) 
1. The full amount granted by the OSMT for the proposal will be returned if the proposal is not completed.
2. The benefits of the proposal will be shared with colleagues through a typed report(s) to the Trust with relevant comments from the supporting management team 
3. All relevant sections of this application, including any attachments, have been completed per the Grant Application checklist.
Grant Application Checklist 

· This checklist should be completed before any submission is sent to the Trust Secretary and be attached to the application 

· The Trust Secretary will acknowledge receipt of your application via email messaging.

· If any fields in the application form are not completed or any supporting documentation is missing the Trust Secretary will return the document to the Lead Proposer 
· The application must be submitted to the Trust Secretary no later than one week before the Trustees meet for the Quarterly Fund Allocation meeting. For deadline dates please consult with the Trust Secretary or view dates online at: http://www.hawkesbay.health.nz/about-us/education-and-development/oliver-smales-memorial-trust/ 
	Please note. 

Incomplete applications will not be processed; they will be returned to the lead proposer.
	Yes / No

	1
	All fields of the application for grant have been completed. 


	

	2
	The Lead Proposer has included direct/line manager and senior/executive/service manager (or whoever holds the appropriate management and employment authority within your organisation) and these individuals have submitted their comments & signatures in support of the application.
	

	3
	The Lead Proposer has identified other funding applied for, whether successful or unsuccessful.
	

	4
	The Lead Proposer has made a copy of the full application (and supporting documentation) for their own records. 


	


Lead Proposer’s Name (please print):
…………………………………………………….
Lead Proposer’s Signature: 

…………………………………………………….
Applicant Date:


……………………………………………………
For OSMT use only



Excel (file) number:                




Funding Approved:

$




Date Approved:







Authorising Signature:

___________________________________

Authorising Signature:

___________________________________

August 2023 

3
3
August 2023 
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