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FUNDRAISING SUPPORT APPLICATION FORM


First name	 Middle name	 Surname

Male	 Date of birth	 Age	

Female	  				  

PERSONAL DETAILS

Daytime phone (           )

DD     /     MM     /     YYYY

DD     /     MM     /     YYYY

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

$

$

$

Course number

Course dates DD     /     MM     /     YYYY

Fundraising have you done.			   Amount raised
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Application to local Rotary Club

Which club

			 

Contact details

Amount applied for

		

Date applied

	

Reply received

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.

Local organIsations/businesses you have approached

$

$

$

$

$

$

$

Outcome Yes No

Outcome Yes No

Outcome Yes No

Outcome Yes No

Outcome Yes No

Outcome Yes No

Outcome Yes No

Copy of application letter attached

Funding received

Copy of reply attached	

$

DD     /     MM     /     YYYY

Yes No

Application to local lions Club

Which club

			 

Contact details

Amount applied for

		

Date applied

	

Reply received

$

DD     /     MM     /     YYYY

Copy of application letter attached

Funding received

Copy of reply attached	

$

Yes No

$
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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:

	 Be enrolled on a course

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

	 Forward to us your personal contribution 

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

	 A letter of application for fundraising support

	 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. 

Notes	

Date	 Comment

Name

Fund name		
Amount (excl)

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

OFFICE USE ONL

$ DD     /     MM     /     YYYY

DD     /     MM     /     YYYY

DD     /     MM     /     YYYY

Comments	

OBF

OBT

NZCT (1149)	

Any other relevant information

NOW – SEND THIS COMPLETED FUNDRAISING SUPPORT APPLICATION FORM TO OUTWARD BOUND (remember to keep a copy for yourself) WITH:.  
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