Outward Bound:

FUNDRAISING SUPPORT APPLICATION FORM
Due 8 weeks before course start date

PLEASE COMPLETE ALL THREE PAGES AND RETURN TO:
Outward Bound Trust of New Zealand e Level 6, 40 Panama Street « PO Box 25 274 « Wellington 6146 « NEW ZEALAND Fax: (04) 472 8059 Email: funding@outwardbound.co.nz

PERSONAL DETAILS

First name Middle name Surname

Male D Date of birth Age

Female D ‘ / / ‘ ‘

Course number ‘ ‘

Course dates ‘ / / ‘ ‘ / /

Daytime phone ‘( ) ‘

School/Tertiary Institute ‘ ‘

Employer ‘ ‘

Full time/part time ‘ ‘

STEP 1— YOUR CONTRIBUTION

Your personal contribution (include fundraising efforts you have listed below) ‘ $ ‘
Your friends’/family’s contribution ‘ $ ‘
Your employer’s contribution ‘ S ‘
Fundraising have you done. Amount raised

OBFUND-0209 PAGE 1OF 3



STEP 2 — COMMUNITY (if this is not done you will be unable to apply for fundraising support in Step 3)

Remember to look at the Helpful Hints for writing your letter of application.

APPLICATION TO LOCAL ROTARY CLUB

Which club

Contact details

Amount applied for ‘ $ ‘ Copy of application letter attached l:‘
Date applied ‘ / / ‘ Funding received ‘ $
Reply received Yes D No l:‘ Copy of reply attached l:‘
APPLICATION TO LOCAL LIONS CLUB

Which club ‘

Contact details

Amount applied for ‘ $ ‘ Copy of application letter attached l:‘
Date applied ‘ / / ‘ Funding received ‘ $
Reply received Yes D No l:‘ Copy of reply attached l:‘

LOCAL ORGANISATIONS/BUSINESSES YOU HAVE APPROACHED

Outcome

Yes l:‘

NOD

B

Outcome

Yes l:‘

NOD

s

Outcome

Yes l:‘

NOD

s

Outcome

Yes l:‘

NOD

B

Outcome

Yes l:‘

NOD

s

Outcome

Yes l:‘

NOD

s

Outcome

Yes l:‘

NOD

B

PLEASE COMPLETE ALL FOUR PAGES AND RETURN TO:

Outward Bound Trust of New Zealand ¢ Level 6, 40 Panama Street « PO Box 25 274 « Wellington 6146 « NEW ZEALAND

Fax: (04) 472 8059  Email: funding@outwardbound.co.nz
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STEP 3 — FUNDRAISING SUPPORT ACCESSED BY OUTWARD BOUND ON YOUR BEHALF

This must be received by Outward Bound at least 8 weeks before your course starts. Any applications after this date may not be considered.

BEFORE OUTWARD BOUND CAN ACCESS FUNDRAISING SUPPORT ON YOUR BEHALF, YOU NEED TO:

D Be enrolled on a course

D Have completed steps 1& 2 (if you haven't then your application for fundraising support may be rejected)

D Forward to us your personal contribution

|:| Have your medical done and approved by the Outward Bound nurse.

NOW — SEND THIS COMPLETED FUNDRAISING SUPPORT APPLICATION FORM TO OUTWARD BOUND (remember to keep a copy for yourself) WITH:.
D A letter of application for fundraising support

D Copies of all other applications and replies (as mentioned in Steps 1 &2)

|:| Gaming Trust form from your local gaming trust site (local pub). Please do not complete this.

If you need more information please call 0800 688 927 or email: funding@outwardbound.co.nz

Any other relevant information

OFFICE USE ONL

Name osr | | i Nomes
Fund name OBT D Date Comment
Amount (excl)| § ‘ / /
NZCT (149) | | Fund ID# | E
Pub (402) | | Recommended by :

Approved by ] / /
Comments

/ /

PLEASE COMPLETE ALL FOUR PAGES AND RETURN TO:
Outward Bound Trust of New Zealand ¢ Level 6, 40 Panama Street « PO Box 25 274 « Wellington 6146 « NEW ZEALAND
Fax: (04) 472 8059  Email: funding@outwardbound.co.nz

OBFUND-0209 PAGE 3 OF 3



carathimos
Typewritten Text
Pub (1402)

carathimos
Typewritten Text
Fund ID#

carathimos
Typewritten Text
Recommended by

carathimos
Typewritten Text

carathimos
Typewritten Text
Approved by

carathimos
Typewritten Text

carathimos
Typewritten Text

carathimos
Typewritten Text


	FIRST NAME: 
	MIDDLE NAME: 
	SURNAME: 
	1: Off
	DOB1: 
	DOB2: 
	DOB3: 
	AGE: 
	COURSE NO: 
	DATE1: 
	DATE2: 
	DATE3: 
	DATE4: 
	DATE5: 
	DATE6: 
	CODE1: 
	DAYTIME PHONE: 
	SCHOOL/TERTIARY INSTITUTION: 
	EMPLOYER: 
	FULL TIME PART TIME: 
	AMOUNT1: 
	AMOUNT2: 
	AMOUNT3: 
	FUNDRAISING YOU HAVE DONE: 
	AMOUNTS RAISED: 
	CLUB NAME: 
	2: Off
	DATE7: 
	DATE8: 
	DATE9: 
	AMOUNT STEP 2: 
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	CLUB NAME 2: 
	CLUB DETAILS 2: 
	CLUB DETAILS 1: 
	AMOUNT: 
	DATE10: 
	DATE11: 
	DATE12: 
	FUNDING RECEIVED: 
	ORGANISATION 1: 
	ORGANISATION 2: 
	ORGANISATION 3: 
	ORGANISATION 4: 
	ORGANISATION 5: 
	ORGANISATION 6: 
	ORGANISATION 7: 
	AMOUNT 3: 
	AMOUNT 4: 
	AMOUNT 5: 
	AMOUNT 6: 
	AMOUNT 7: 
	AMOUNT 8: 
	AMOUNT 9: 
	OTHER RELEVANT INFORMATION: 



