[image: image1.jpg]



Before completing this application form, please follow the steps from ‘Start’ to ‘Finish’ on the RISE website.  
Make sure you’ve read and followed each step including reading the criteria and identifying a mentor/whakaruruhau to support you in your project.
 If you can’t find a mentor/whakaruruhau, let us know at least one month before the application closing date and we will try and help you out.

*Mentors, it is important that a young person comes up with the project, fills out the application form, leads and carries out the project.
If you have any questions please refer to the RISE website www.rise.org.nz or Contact Us
Please POST us your signed application form.
Applications must be mailed to:

RISE
The Werry Centre 
Private Bag 92019
Victoria Street West
Auckland 1142

APPLICANT INFORMATION
Please nominate one person in your group to be our key contact person and fill out this page of the application form.
	Name:
	
	Age:
	

	Postal Address:  
	

	Town/City:
	
	Post code:
	

	Home phone number:  
	
	Mobile phone number:
	

	Email address:
	


	Are you currently attending school, university or other course?
	
	Yes
	
	No

	(Put an ‘X’ in the box next to your selections)


	If yes, what school /university/course do you attend?
	

	
	


	Please list the names of all the young people in your group and their ages: 

	
	

	
	

	
	

	
	


	Is your group representing an organisation?   
	
	Yes
	
	No

	(Put an ‘X’ in the box next to your selections)


	If yes, what is the name of the organisation?
	

	

	
	School
	
	Youth Group
	
	Community Centre

	
	
	
	
	
	

	
	DHB  
	
	NGO 

	
	Other (please name):

	
	
	
	
	
	

	


Contact details of your parent/guardian if you are under 16.
	Name:
	

	Address:  
	

	Town/City:
	
	Post code:
	

	Home phone number:  
	
	Mobile phone number:
	


Where did you find out about RISE?

	
	Our website

	
	Our Poster/postcard
	
	Teacher/Guidance Counsellor

	
	
	
	
	
	

	
	Mental Health Worker  
	
	Youth Organisation 

	
	E-card

	
	
	
	
	
	

	
	Other (please explain):
	

	


PROJECT Section:
YOUR PROJECT IDEA
1. What is the name of your project? 
(Be creative – a good name means you’ve thought about your project)
2. What is your project idea?  
(What is the aim of your project?)
3. Where did your idea come from?
(What inspired you? Whose idea was this?)
YOUR PROJECT DETAILS
4. How will your project raise awareness of mental health issues for young people?
(Consider how it will benefit young people in your community, your city/town or New Zealand wide).
5. When do you plan to do your project and how long will your project take? 
(E.g. over the summer holidays, during youth week, term 1 at school etc. Your project should take less than three months).
YOUR PLAN FOR ACTION

6. What are the steps you will take to carry out your project?  How long will each step take? 

(Be as detailed as possible. There may be things we ask you to tweak before you start your project.)
	
	Steps
	Timelines

	Set up stage
	
	

	Action stage
	
	

	Follow up Stage
	
	


What date will your project be finished by? : 
YOUR PROJECT BUDGET

7. What will you use the grant money for? 

List all the things you can think of that you might need and the reasons why you will need them.  Remember the maximum we can give you is $5000. Include if you’d like a koha for carrying out your project (max of $200 in Westfield vouchers which will come out of your $5000). Also think about how you will promote your project, especially if it is an event.
Check out a sample or contact us if you’re stuck on how to do a budget.

	Items you will need
	Purpose
	How much will it cost?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total needed
	
	

	Koha
	Koha (max $200 in Westfield vouchers)
	

	Total money requested (max $5000)
	
	


8. 
Will you be receiving money from other sources for your project? Please provide details. (i.e. where, what will this money cover).

PROJECT EVALUATION

9.  
How will you evaluate your project?

How will you be able to tell that your project has been a success? (Think about this carefully, you will need to demonstrate to us whether your project has been successful in raising mental health awareness). See here for information about evaluating your project. 
Mentor / whakaruruhau Section:
Thank you for being a mentor/whakaruruhau!  Partnership between adults and young people is an important aspect of RISE and your time and expertise will be hugely beneficial to the young people who apply for and carry out a project.
MENTOR/WHAKARURUHAU INFORMATION

	Name:
	
	Age:
	

	Position/Title Held:
	
	Organisation:
	

	Postal Address:  
	

	Town/City:
	
	Post code:
	

	Work phone number:  
	
	Mobile phone number:
	

	Email address:
	


	Do you have experience in child and adolescent mental health?   
	
	Yes
	
	No

	(Put an ‘X’ in the box next to your selections)


	If yes, please explain:
	

	
	


	Is your organisation able to administer the project funds if this application is successful?   
	
	Yes
	
	No

	(If not, please contact us to discuss further).



Where did you find out about RISE? (Put an ‘X’ in the box next to your selections)
	
	Young person

	
	Poster/postcard
	
	Website

	
	
	
	
	
	

	
	E-card
	
	Other  (please explain):
	


How you will ensure young people lead this project? 
Signatures:
Applicant
On behalf of our group I understand by accepting a RISE grant we agree to carry out this project to the best of our ability and use the money only for the project outlined in this application form.  
I agree to keeping in regular contact with the RISE team.

I agree to acknowledge RISE and The Werry Centre in anything that my project produces and in media interviews.

All the information I have supplied is correct to the best of my knowledge.
	
	
	

	Name
	Signature
	Date


Parent or Guardian if young person under 16
	I consent to:
	
	applying for and carrying out a RISE project.

	
	
	

	Name
	Signature
	Date


Mentor/Whakaruruhau
I agree to support the applicant over the course of the project if the application is successful.  My organisation has agreed to receive and be responsible for administering the money when it is needed and will be used for the sole purpose of the project outlined in this application form. I agree that my organisation will return any money that isn’t spent within one month of project completion.
All the information I have supplied is correct to the best of my knowledge.

	
	
	

	Name
	Signature
	Date
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