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NSTP Partnership Fund
Application form
The NSTP Partnership Fund supports museums, galleries, cultural organisations, and kaitiaki to work together on projects that strengthen the care and accessibility of taonga and collections.
What is the name of your organisation?
This organisation will act as the lead applicant, responsible for receiving funds and meeting all reporting requirements on behalf of the partnership.
Click or tap here to enter text.

What is the name of your partnering organisation(s)?
Click or tap here to enter text.

Outline of project
What will the project do, and what are the proposed start, completion, and reporting dates? Your project must be completed within the funding period.
Click or tap here to enter text.

Outline of costs
What is the overall project budget, and how much are you requesting from this fund (up to $5,000 incl. GST)? List cost items and amounts, and attach quotes for the items you are applying for. A detailed budget can also be attached if helpful.
Click or tap here to enter text.

How will the partnering organisation(s) contribute to and benefit from the project?  
Briefly describe the partners’ contribution to the project and the benefits for them. A statement of support from each partner must also be attached.
Click or tap here to enter text.


How will the outcomes of the project continue to benefit the partnering organisation(s), communities, and the wider cultural heritage sector beyond the funding period?  
Click or tap here to enter text.


Have you considered copyright and intellectual property ownership of project outputs? Has tikanga and Māori data sovereignty been considered, including any restrictions on what can be shared outside the partnership?  
Briefly address each area where applicable.
Click or tap here to enter text.


Contact person regarding this application
	Name:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Phone:  
	Click or tap here to enter text.

	Address:
	Click or tap here to enter text.

	Email:	
	Click or tap here to enter text.



Contact person for partnering organisation(s)
	Name:
	Click or tap here to enter text.

	Organisation:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Email:	
	Click or tap here to enter text.



	Name:
	Click or tap here to enter text.

	Organisation:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Email:	
	Click or tap here to enter text.



Checklist
The following information must accompany this application:
☐ 1. Evidence of costs (quote or invoice from supplier)
☐ 2. Most recent annual accounts
☐ 3. Most recent bank statement
☐ 4. Evidence of legal status (a letter of incorporation, evidence of charitable trust status, etc)
☐ 5. If applicable, a copy of your letter from Inland Revenue confirming Tax Exempt status
☐ 6. Statement of support (from the partnering organisation(s), outlining their contribution to and benefits from the project)

GST status
Is your organisation registered for GST? If yes, what is your GST number?
Click or tap here to enter text.

Declaration
By signing below, the authorised signatory confirms the following on behalf of the lead applicant organisation and all partnering organisations named in this application.
1. I am authorised to make this application. 
2. To the best of my knowledge, the information contained herein is true and correct.
3. All funds received will be used only for the purpose for which they were approved.
4. All funds received but ultimately unspent will be returned to National Services Te Paerangi.
5. I understand that organisational and personal information provided in this application will be held and used by National Services Te Paerangi to assess this application, shared with their external review panel, and may be disclosed to me or corrected on request. 
6. I understand that if my application is successful, National Services Te Paerangi may publicise the project and organisation names involved.

For and on behalf of the partnership
	Name of organisation:
	Click or tap here to enter text.

	Position:
	Click or tap here to enter text.

	Full name:  
	Click or tap here to enter text.

	Signature:
	Click or tap here to enter text.

	Date:	
	Click or tap here to enter text.



Please email your application to:
NSTPPartnership@tepapa.govt.nz

Please don’t email your application to a particular staff member. (In the absence of the named staff member, your application would be delayed.)
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