Grandparents Raising Grandchildren Trust NZ Mitre 10
Community of the year.

Tena Koutou, Talofa Lava, Kia Orana, Fakaalofa Lahi Atu, Malo e
Lelei, Bula Vinaka, Taloha Ni, Kam Na Mauri, Greetings to all!

New Zealander
R~  of the Year Awards

From the National Office: Special information:

Extra ordinary Care fund from Work and Income.
This first funding round has happened and we were most disappointed to see the
lack of applications and the ones that were incomplete. We want you to be able to
access this fund, so therefore we have included 2 samples of what your application
could look like. Please read carefully.

e You must be in receipt of the Unsupported Child Benefit or Orphans Benefit
to apply for this fund.

e Under $500 you need to supply 1 support letter and quote for item or
payment.

e If over S500 you need to supply 2 support letters and quote for item or
payment.

e All quotes and support letters must be on a proper letterhead. A
handwritten support letter with a copy of a business card is not acceptable.
You can ask your local GRG Co to be a support person.

e Paint a picture of the benefit for the child concerned and the difference this
will make in your application. Photos are great too.

e Each child applied for must have their own supporting letters and quotes, do
not combine them.

e You can only apply once per fiscal year.

e You will receive a letter notifying you if successful or not and the reasons
why not.

e Please keep any receipts as you may be randomly contacted to supply these
and ask what difference it has made to child concerned.

e There are two categories: Showing Promise: IE in sports, arts, music etc.

Experiencing Difficulty: IE disability, behind in
Schooling, medical/dental/optical etc.
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e Minimum request is $100 Maximum is $2.000.

e You can request part payments, if extra funding found elsewhere.

e If your requirements are funded elsewhere you must apply there first. IE
Education Department etc. If turned down by them explain why.

What will not be funded:
School stationery/uniforms
Overseas travel
Cars
Legal fees
Housing/alterations
Food
Nothing retrospectively paid before date of July 1% 2014.

What may be funded:

Showing potential. Experiencing difficulty.

Air fares to tournament Special equipment for disabled

Sports fees/gear Computer/tablet/I pads

Arts/music fees Extra tuition/assessments

Equipment/IE guitar etc Orthodontic

Extended courses Glasses/assessment fees
Camps/swimming lessons
Counselling

Ask you never know. Decisions about whether to award a grant are based on the
needs of the child and the amount of funding available. If you apply for one of the
activities in the examples, it’s not guaranteed that your application will be granted.

Funding Dates:

Application dates When you’ll find out and the grant will be paid
19 January — 27 February 2015 3 April 2015
18 May — 26 June 2015 31 July 2015

21 September — 30 October 2015 4 December 2015

I’'ve filled out my form, have proof of costs and got my support letter.
Now what?

Once you’ve completed the form and got your documentation organised, you’ll need
to ring us on 0800 559 009 to make an appointment to bring it in to Work & Income.
During the appointment, we’ll make sure you’ve done everything you need for your
application to be considered. We'll then send your application off for you.

Please mark your diaries for next year and keep this letter in a safe place, we will
remind you again about this in our January newsletter.
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Extraordinary Care Fund

Grant application

$10Q and $2,000

”

\ '/
If you need more infafmation before ;y apply, yoyesn find it online at
www.workandincome.govt.nz oryeuCan askus
~ o
.""."
e you have "l’fss" ;.‘Q the application form and gathered the supporticg
NFOMJLIcN yOU POGC 1O N1NZ US TO 3TERe 3N ap {}* Nt 1O LAng your appacaton
10 3 VIork ard InCome 09500, W will CheCk your apg) ls_,i.,a,n.k'“sz! make sute you have

everything you reed,

How you
apply

You can only .)p.i v for -; cart when the applcatons for the furding rounds are
spen. The ¢atesof the furdingrour x.!_; ¥ ONOUr wehSile Or yCu Can ask us. YCur
:arx::o"zr.ﬁ twal naed ! ”)= ls }okaC at least oneé waek Defore the closing date of t
fungang round,

wo will int you know the outcomes 2ppracemately Tood weaks aTer 30oacatons Ciose

What you Orcevou have fillsd ot this anplication, . m’-mf-r"wrkn‘ to zck off all 'hc

need to TeCUMEnts you need for your meetrgwrh us s meorant that alt your supportang

bring gocumenrts ate mckiced
ST Catson for you suth as your Commurity Seraces Card or ! i
| |
Supser(3old Card
Supporting documents from anindeparcent persor andd/or a persor ] !
of stancheg in thae commurity that the chid s enther
- showing promise, 7or exampie 3 ‘etter of suppon frorm aschoo
princigal, sports Coach of Mmus teacher, Of
. experiencing difficulties ‘or examp'e a letter froma prncipal of
Resource Teachar Leaning and Behavicur (RTLB) or amed cal

Proressiond!

p——
A second et t=r Of sepport! yous're applying for $30C o more I

- il
Proct of thecost tha: vou're apphrng for, for example a quote or :

recerpt. I the costrelates to sormething e a represertative trip, this
could be aletter raquasting cayment from an orgamser

fthe costis more than $2.0C0 you wil reed to provide evidence of
your abe'ity 1C pay the rest of the cost

[]

4 of 24



)

{
NS

e —

S f,,'\ | A .,‘ ,
Child one SHW \ ( B

Dimae -~ ne Shean Eon bl AOE s bt @l 1 Sk oo - i o o v i o &
Please onswer the foliowing Guestions stout the gront you are applying for

u What is thachild’s name?

Nerida A {;::s,.' 1

SUrname of a3y name
g — s 2 . ',J'
[SROWN
n when was the child born?

"] 2ty

Montr Yoo

Fre: o o

n why are you applying for a grant for this child? "ok the box that applies

D TN with Conts D e e Chic & saperriencing difficuities thar sunScantly ineact o

Llweer Clona a0 pat

[3"-’..-' S0 with COS1S Decause he chid & showing promese thiough migh scrwesvemers 0 a

L DHoAaT Al
u What will the grant bo used for?

Flia~t 1o f‘é(,;;;_;;mu, (CLANaNEATT
 ancA i.«fc’ic;»f( e ol M‘

B Arvacremntsos oxs a How will the grant benefit the child?

founeesto pronde 2

¢ Lo e S B ey . zr o - ~ Y - - ]
et | [Shne has besn choeen s Q3 ep T

O VO BRI ISN

& < e e -5 : prg T
f yeus e g o VXY School 0 Wraved 1o '\ Via'd€e fjl
iR e e ;CFV\C* mast haauve }’_,— vorer =ShoS
S . lcand extrcr WG

wy i .
ey Jeallamry Cln ) O (10

@ PRSCDATOONT LR 0N

ity - hﬁ o

B 3 weheher, 0oach ot

: ﬂ if successful, over what period of time will you be using the grant?

i —Red halay K 2 47
5 Pt
Batraoﬁurfmw, i l )
M vOU s 00V 100 COR 8 N—— N—

Tt OU Ml 30000y PO

o, you will noed 1O thow

rrOt o thega

Bumomnmw a How much money is required?

Yoo remec % prosce

reood of ths cos sl:Q{:(-,) —_ 'v

a Dces the grant cover the full cost of the activity or item?

Mo B Crmems
-

(]

5of 24



.l"w"\"f".*cr‘s_ G
You st e to Crovcia

eCncn Of poul 30Uy LS
Oy e ref (0O exaMmOie
b A tEabammans or

12024 S 0w g you! Pave

r=ceyvsd athesr funddng

[2) vom To sewsz a6

“fease ol us the

SAMPLE

What is the full cost of the activity or item that is needed?

e ."t"‘-j’ ' Lt

How aro you going to pay for the rest?
LJ NAE BHedly Lo DS /
e Seheol team ave {undraizing
‘and have, Gaed 8 (_ o
Ky ws_has o eéndéot

¥

i:{_'L”'I v ';}
. ]

Eevii e

Have you applied for a grant for this child from any other erganisation for this
purpose?

~amas of the

o sabicnsy har e
nOr b 1o the DLt Ore
o the a0 CiCat ons an

o ¥

-
N Ploase provido dotails bolow

YA TEAICR TROITD WS

A Y

Hyou are notapplying for other children, please go to the doclaration on page 7

Child two

Floase arcwer the following questions sbout the grant you are spplving for

-
ﬂ What s the child's name?

“rotand rivdcle rarmes

AN
N

\
X
Sarmamea cr A 1‘:\&«:.\—

B
,

When was the child bélt.g\?

Cay  Morgth Yeor

e box that sopiies

Why are you applying for a grai'bt for this child? Tick

D ther develpment

1
hY
]
| D o hefp with costs Bacausa the Shid s showlng promise Tvouth Bigh schsverment 7 8

partcisr ereo N

AL Wih CORLS DRCaLSa ha Oh fi\r;:drienciﬂ:dd&mue-;“’:;:-;y icartly mpact of
N

! a What will the grant be used for? Y
i

|

|

|

6 of 24



SAMPLE

B i e ﬂ How will the grant benefit the child?

Lo Wt T CF St

RO a If successful, over what period of time will you be using the grant?

b ATTACHMENT FO2 Q22
| fvOu A Dok g or o8t
et oL N D ealy Lo
Ak N 10 SHOW
mrrt ot o

Wil
|

B ATTACHMENT FOR O3 How much money is required?
LU rMAC o prosGo
Sroolof this Gost .

E Dces the grant cover the full cost of the activity or item?

D NO j Ve Go to quastion 27

E What is tha full cost of the activity or itom that is neaeded?

t

ATTACHMENT FOR 028 How are you going to pay for therest?

Yo wid readt 1 pr o

eveciarce of yout sty t :
” ; I g S0EH0Y Dédn P
;_«,H-;.ﬂ';r f w's 40l

abakiioreitly
Ui Shovang you Pane

oce oS other furdng

2 vow o mgwencar Have you applied for a grant for this child from any other organisation for this

Plosgses faedl Jn Thes prpOSE?

names of the

.w.v.-‘ NASE ON wOuu Pave { Vo g=r | - -
wopend 10 the S utmema D NC 1 [ves B “‘A; Please provide details below

of the BCOMCAOTE &N

i you arenot applying for other children, pleese go to the declaration on page 7

SS4wW - UL 204 Poge S
s

7 of 24



1 A AT NS ’ ,/— H\;r e
“:"\1‘3‘, [S"Lr | ].‘

- N

Child three

Please answer the following questans about the grant you are applyir fo
———— - - - __.—-—1.

a whatis tho child’s nama? ;

S rnarad o fadoey mame

Y

When was the child born?

Doy Yot Yl I

m VWhy are you applying for agrant for this child? Tick the box thatl apphies
[T To reg wsth comis b e tho oG 2 awperionting difficultie Trat on S artly rrpoet an

ed Uy C=vef LN

! | Tobesp with Conts Bacausa tha Chikd is shawing promise though nugh achicwemant ri &

SOt ed

\

a What will the grant bo used for?

B Arracsent sonase a Hovws will the grant benefit the child?

You, PR o
s o rr‘trs
r“.a"'t_..lt

A pCan

200 o v, wou Pied
{ 0 L OO o bt W
et ]
| v —— .. . I

Tracaicrrsrs el o

froem an naepnKey a If successful, over what period of time will you be using the grant?
Persenibe Sl

coachor person of

A e ‘\1 '

thacryrerunty

AT TACHMENT FOR Q33
¥ AUDE DA N SOSTS
Uy v e sl ey Lo
S won mE Ot shhCes

ot Of Theea

AEDEFMIDE TOR SN How much money is required?

YOu riged 10 provide
Srciof of this cost

(e

|
a Does the grant cover the full cost of the activity or item?

D‘.- I | Yo Go to question 38
T

8 of 24



ATTACHMENT Fle QY

You ol raadd 1o of
&vdence Of iy
S0y L2 Say the re
fler asarnple 3 bane
statemant or etter
oW g e haas
sy other i

E IO T ANTWER G0

oo i s tha

L E e

QO LEed 1O, U OutieC

of the soplcators an W
ey "R P OOy YW
v

I i Punll wee alle
‘. i

]

PO P (prnrt)

SuEe BRowon CN

SA0ONE e, e | £ 2 3
2 Crgien l '. [ | res Pleate provide detailc bolow

Work and Income f the funds are no ioogler
have comoieted al

ha informaton [ have pronded is true

whatis the tull cost of the actrvity or item that is needed?

How arc you going te pay for the rest?

Have you applied for a grant for this child from any other organisation for this
purpose?

Declaration

of th funds received only for the purpose described in thes applcation and wil notfy

reeded

of the questons in this application

- g - ¥
sl corplate

[P L g

LD
o P

1
‘,z‘:\‘ i
1%

S P, & 5
e C’)i »
O

9 of 24



Suppert leter D
P' ettechead

SAMPLE & o/ et
-O\ff" ffS'OCD

Fe imaokn i nga Moea [xpana me ga Modopwsa e Ao mal rane, asanei. a waeri Gie 2l
Sgporarg pramioarends and prandchildren. Owr past. preserst and fature

Support Group Wellington

Co~ordinator Wellington

Cecilee Donovan N\ C(‘k_ L&i ),

To whom it may concemn

I write in support of Sue Brown’s application for the Extra ordinary Care fund. Sue’s grand-
daughter Nerida has excelled in netball at her local college and has been chosen to represent
her school at the nationals in Invercargill. She is a very talented player and this sport has seen
her grow in self-esteem and confidence. She has the potential to go a long way in this chosen
ficld.

Yours sincerely
| ;f-,-—‘i) e
}‘7/! ‘9.0\5.

For full details of all Local Support Groups please vigit the website - www. grg org.nz

GRANDFARENTS RAISING GRANDCHILDREN TRUST NEW ZEALAND i, 3
Nattonad Trust Head Office Address: PO Box 34-892. Birkenhesd 0746, Auckland N I\
Tel. 09 480 6530 0800 472 637, Fax (9 480 6572 Emait: officc@groorg az 2 ¢
% 5
 orant™
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Thornby College

125 Lincoln St, Thornby
15 January 2015

Dear Panel

It is with great pleasure that | support Nerida Brown and her
grandmother in her application for funding from the Extra-ordinary
Care fund.

Nerida is a dedicated player in our A grade netball team, we have
watched her train hard and move up through the ranks over several
years. She is an enthusiastic player and was chosen as the captain for
this year. Her team have made it through the North island finals and
are travelling to Invercargil! for the Nationals.

The team have worked very hard at fundraising and have funds to
contribute towards costs, but there is still a shortfall of $1200 which
the parents have to fund.

Should you require any further information please call me on 027
11111111

Yours sincerely

Ve
/,
/

Jane Doe

Principal.
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Rebel Sports

Shop 5

Westgate Mall

Quote only N

Mikey Netball shoes $200.00 ';'

'. / i}' /
. ~— . - g e —————————
m Thornby College

Invoice Nationals Invercargill 2015

Flights 800.00
Accommeodation 500.00
Tournament Fee’s 200.00
Bus fares 200.00
Presentation dinner 100.00

Credit funds raised 800.00

f
I

g
Balance to pay 1000.00\\
\ J/
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Extraordinary Care Fund

Grant application
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Extraordinary Care Fund Work and Income
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Bromley High School \ )‘X
Crn Blake & Johns St )
LA

171
Bromley A {\( k-
WV
17 January 2015

Re johnny Thomas

johnny is a student at our school and due to non-attendance at school for over 5
years when in the care of his parents he is well behind the national standard.

He is getting extra support at school and is in a special class. it would greatly
assist if he could have an | pad at home to assist him with his homework. We are
moving into a world of technelogy and this would also assist him greatly.

Sincerely

lane Doe

Senco
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St Aidens Church

Onewera Rd. Glenfield.

17 January 2015

Towhom it may concern

johnny Thoms and his grandparents have been members of our parish for many years, over this time
we have got to know this family very well, Johnny struggles with the written word and reading,
therefore | fully support this application for the Extra ordinary Care Fund to assist him, he is a lovely
YOUng man.

Sincerely

-

Rev Peter Smith

027 999 9999
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Dick Smyth

Westgate Mall Glenfield. Auckland
Quote only

| pad model AZ5730 $750.00
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Riding for the Drsabied
Ranwick Park
Albany 04 444 4444

17 January 2015

january May Thomas has been attending twice weekly cur programme, which she thrived from, but
very sadly her grandmother is nd IOnger in 3 position To afford this any longer. For January’s
enjoyment and pleasure we fully support ber application to this ECF.

Attendance 2 weekly from February 2015 - February 2016 $1.100.00
1f you require further information please do not hesitate to contact me

Park Manager

Joan Milks. q7/%%

23 of 24



) c}.,
o\
{ Wy v
\,:Y ‘ .
) \/ A 1
Yaldilh &l ; "\
n\ { -
-

Albany Medical Centre
123 Albany Rd Auckliand

17 January 2015

To whom R may concern

January May Thoms DOB 7/7/2009

January Thoms and her grandmother jane Thoms have been patients of this practice since 2010 when
January came into the care of her grandmother, January IS a severely disabled delighthul child; she
needs assistance with all personal care which her grandmother capably supplies

Dr Helen Wants

o Wak
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