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OSCAR ASSISTANCE FUNDING NEW PROGRAMME FORM
	Provider Information

	Legal Name:
	

	NATO Number: 
	[NATO-xxxx]

	Contact Person:
	

	Contact Phone No:
	

	Email:
	

	Programme Information

	Programme Name:
	

	Programme Venue: 
street address
	

	Programme Type:
	Before School/ After School/ Holiday Programme (select one)

	Programme Fees:
	

	Hours of Operation eg. 3:00pm – 5:30pm 
	
	Weeks Operate per year:
	

	CYF Approved Attendance Number:
	
	Date Started:
	


In support of this application please supply:
· A budget for the programme demonstrating need for funding 
· Copy of CYF Approval letter

· Two weeks attendance records for the programme if already running, or 
· for programmes commencing after 1 January 2012, payment will be conditional upon attendance records provided as appropriate.
Declaration

I confirm that the information detailed above, including any information updated and supplied by me, is true and correct to the best of my knowledge.

________________________
_______________________ 
_____________

Signature
Name
Date

Your application and supporting information should be returned as soon as possible, but no later than Friday 18 November 2011 to the Ministry at the following address:

Ministry of Social Development

Attention: Sasha Chadwick

PO Box 1556

Wellington   6140

OSCAR Assistance Funding – New Programme Form – September 2011

