SECTION 1: APPLICANT CONTACT DETAILS OR WHANAU REPRESENTATIVE

Organisation/ Whanau Name- Pacific Trusl Canterbury

Conlacl Person: To®
Designation Genera; Manager

Phone. i
Emall. eliclryst co nz

SECTION 2: PROPOSAL

DESCRIPTION To develop a whanau plan that assists whanau 1o achieve their aspirations
by identifying steps thal support greater self-reliance and self-management

The Proposed Whanau Group (Please circle). @
Whanau Hapd Iwi @ @

Whinau Name/s To be selecied by PTC
Hap Name/s To be selected by PTC i
twi Namels To be selected by PTC //-\‘\ ~

-
How many whanau members will your plan directly suppo/ /F ﬁd in whal reglﬁn(\d\omey Iive?
20 fanau groups from the Pacific communily of th /e Canlerbun;y/ regm%e b

Please provide leflers of support from Lhe padgpia\ng/whanau mérm

PTC will identity the 20 [anau that we will \bQuﬁ\g who are/ part qf/ dA r Whanau Ora
programme < ) . .
_— V-;\
)
Te Pumi Kékin may he able lo prbwde fundmg Iqr\th/zfoﬂowmg achivibies to suppon the
development and complet:on of you /Whanau pian

Facilitation of whanau hm wﬁngnga : Budgeted Funding sought
)

(¢ b g
Appointment of I.}?Iease name the . / ! $50.000 $50.000
facililator/s lo leéd =% fac:lllalorfs/for iea\:b\hm i

preparalfon of .#or wana -
whinau planfs b \_f x\ S l
Reagonabfe\e’ s associated with a whanau hui, winanga or event

/éz\tanéuoﬁ/wuh }a 9’te>the number | § |8

| /Iocauon of whanau i
'h if anangafevenls l

planfs = l

\pevelopgt\ tof. a #vhanau plan Budgeted Funding sought
t;o;n Please state the number ;| $100,000 $100 000

whian %sp\anls II of plans (if more than
one is required) and
name the inlended
participan(s
o receive funding | ;
~-suppor). :
TOTAL $150,000 $150,000
REQUESTED

Nole Funding may not be used for
* llems of a capilal nalure including bu-ldings and vehicles,
s Operaltonal costs such as on-going service delivery salanes and rent.
« Projects aclivilies, imtratives and producls where other ouices ol funding are
available for which the whanau is eligible.

Mae i mb = mriialia e alablra



SECTION 3; INFORMATION ON ORGANISATION TO MANAGE CONTRACT
(If you ara unsure on how to complele this section please discuss vath your Te Pumnt Kokt

regronal office)

Cantact

{If not the same as above)

Designalicn General Manager

Name of organisalion Pacific Trus! Canlerbury
Postal address | Christchurch
Physical address " Thnstchurch
Regisiered address

{If different to above) @
Phone number - @ @
Fax number &
pacificirusl co.nz . Q
SN

2

Email. N

N0
api Pan\Maor

| \) ? ) Taura Here%q\u@u
! Hapt g
! RN

: ‘ . \ - - - i
' lwit Sérv e Prowder v

Type of orgamsatlcm - | Whanau
i [Please lick only one)

—.4..__.-_.

f ROnanga /\ \,//\}

Type of Iegal enllly or Maorl Assocxgion )ndea ih\{}\ \}\,
Whanau/Family Trust Commumly Devel opmenf JXq

I
- |
{Please tick only one) ;- Miorn Commluee\ //\ |

' e BT Executive Cnmmutee 'y '
Ejfistnct Mson Couhc P 1
1

I

1

/ 'E’\ New aland Méon Council

1\

/‘ S
Maon g;usba }rﬁ under the
'"- Os\ Boards Acl

I
] . .
) 5\"' ! Charl\t\at:le frusl i l v o
1 . o - ]
' /N /s N \\{nco /porated Soc1ely ¢ |
O/ \ ’UmltEd Llabumy Company
A
T e
P

,.\C\\

Mama o

B B

N \ 777\ | Discrefionary F amlly Trust i :
\\J.!J S ‘“‘:—"i ! : Whanau Tr Trust i ;
B S bl - ! !
VRN Olher (please slate} ! ‘
. //\ Y !
’, B W\heﬁ was your argansalion established? 1999
* _.Whal are the man activities of your organisation? Health and social service provider
“What is the long lerm wision of your organisation? Wellbeing of Pacific peoples
Is your orgarisation GST registered? Yes
{If yes. please provide lhe GST number) 72-455-840

Does your organisation employ staff? Yes 33 staff

Wha is lhe highesl ranking employee and what 1s his/her title? Tony Fakahau (General
Manager)

Is this an umbrella organisation? No

Whal funding has your organisalion previously received from Te Puni K&kt in last three
vears if anv? Whanau Ora Lead Provider fundino



Do any conflicts of interest extst? {If yes, please provide delails) No

DECLARATION:
in signing this Declaration | certify thal.

To the best of my knowledge. the information contained in this proposal I1s true and
accurale,

This project does not duplicate funding receved from other providers. or If ILis parl-
funded by another provider, documentation has been altached to this application to
show there s no duplication of funded activily,

This project complies with the objeclives of the host organisalion as confained in the
Organisation's Constitution, Trusl Deed or M3ort Land Court order.

In support of this statement | have attached a note from an authorised member of the
organisalion or a copy of Minutes from an Executive Commiltee or Board of Truslees
meeting, approving the proposal, /

In support of this slatement, | have also attached a pre-coded bank %Q@s}f/shp in lPe
name of lhe entily thal will receive funds,

I have identified all conflicts of inlerest thal exis! for me, any, other r{e\mber of the_ w /
organisation or employee of Te Puni Kakir, in relalion to th /SQRP‘%QUOH and \b >

All sections have been completed
2 \
4-‘ /“_

In signing this Declaration, | understand lhat: < —~

ure/ i,

Te Puni K3kin may collect informaltion about my anusahon ora Brimg
organisalion from any third parly in respect of {h{s/gppkcallon r)\}fs\\up\p\

If the proposal is successful, the name of iy or a fsal:on any supp’ortmg
organisation and the Te Puni K&kiri mvesi(nent imount mdybe éde available
publicly as part of Te Puni Kdkiri accct:mabllny for pubh\ fundS\ )

The informalion provided in this ddqume}{ ?:aﬁ/ be used by Te Pum Kok for
stalislical purposes and/or pollcy\da\?efo;;ment ¢ e

| (Ihe applicant) along with th rgel \o/up ary} ben\e anes of this proposal may be
required o participale in an evaiy 1:©n of the pmjeqi.\ R

| {the applicanl) understand that my !egajemtlir \talus will be verfied by Te Puni
Kokirl and invahd er}hﬁqs WI!!J ﬁegate lh:s apﬁhcal:ou

[ {the applicant} will accept fuIi accod tablmy\and responsibilly for all requirements
associated W|che\c m)enon of\the gro;gc[ ang

Te Puni Kaki rg /;ll qu/ ve of {h(?hal detision

Srgn/ )
/ “Perg widh deldg; ted 3uthonly lo sign on behall of (he Supporl Qrganisation
lon e

\\Deagnahon Generg?ﬂanager

2\//\
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1
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Whanau Ora Family Plan

Date: 24 February 2012
Goals Strengths Worries
To be connected to God. Botk ~ * ind believe | The pressure of old friendships
in Goa might be too tempting

To live out what we belleva

Both also believe that going to
church Is important -

Both attend church and desire to
make it more consistent

They feel like they connect wit
the people and the pastor

S

To have a violence free house

To be abstinent from alcohol

For our family to be safe and
healthy

ing back alcohol use

status of fug

and mentaily

To show loé@re to our
W

To support each othe%ﬁ{ﬂyﬁ?
RS

- \\V(b §
A%

N

kids to Dr’s
ents when needed

Traditional beliefs vs NZ born
beliefs around emotional and
mental support

Gender roles and responsibilities

Traditional expression of love and
care vs NZ born

P
-}ﬁ&f/s/tron

mmuni

\%

G@e aders within our church

“ [*Attendlng church on Sundays

Spending time with church
members

No concerns currently




