~ .
= Te Tari

A\ Whakatau

The Office of Treaty Settlements
and Takutai Moana

Takutai Moana Financial Assistance Scheme

Collaboration Proposal Form

Complete this form to request an allocation from the collaboration workstream.

Please note: The Collaboration workstream supports work between two or more applicant
groups, for example working towards resolving shared or overlapping interests, joint
research projects or survey costs. One applicant group should submit the collaboration
proposal on behalf of the applicant groups covered by the proposal. This group will also be
responsible for all the funding, including submitting funding requests and any reporting
requirements.

Complete this form electronically and email it to fundingtakutai@whakatau.govt.nz.

If any of your details change, please complete a Change Details Form.

1. REQUESTOR DETAILS

Name of Collaboration Coordinator
Which group do you represent?

MAC /[ CIV/ IP number

Names(s) of other group(s) involved in Collaboration activity/project (if known)

2. COLLABORATION DETAILS

Please describe the activity or project you want to carry out and why.
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mailto:fundingtakutai@tearawhiti.govt.nz
https://www.tearawhiti.govt.nz/te-kahui-takutai-moana-marine-and-coastal-area/funding-scheme-overview/templates-and-forms?stage=Stage
https://tearawhiti.govt.nz/te-kahui-takutai-moana-marine-and-coastal-area/funding-scheme-overview/templates-and-forms/

2. COLLABORATION DETAILS (continued)

When will you carry out this activity or project? to

How much funding do you need?

Please tick to confirm you have attached a budget for your proposed activity/project

Please tick to confirm you have attached quotes with your budget (if available)

What funding type do you wish to receive? Reimbursement

3. DECLARATION

| confirm that all information provided in this form is correct, and that | will be responsible for
administering the collaboration funding (including any reporting requirements).

Name of Collaboration Coordinator

Signature Date

4. SIGNATURES

Please ensure that groups listed in Section 1 sign below, where possible.
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