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Community Action Fund 2026-2028
Application Form



From: [insert the name of your organisation] 
Date: [insert the date of this document]


Organisation Details
	Full legal name: 
	[The name under which your organisation is registered, for example as a company, trust or society]

	Physical address:
	[if more than one office – put the address of your head office]

	Postal address:
	[eg, PO Box address]

	Organisation website:
	[url address]

	New Zealand Business Number (NZBN):
	[NZBN, https://www.nzbn.govt.nz for info]

	Is this a joint application by more than one organisation? 
	☐ No 
☐ Yes  
If yes, please provide the name of the lead applicant: 


	If yes, please tell us which other organisation(s) are involved and how you will work together.
	


Fund Holder organisation (if applicable)
	Full legal name 
	[insert name of fund holder]

	Physical address:
	[if more than one office – put the address of the head office]

	Postal address:
	[eg, PO Box address]

	NZBN:
	[New Zealand Business Number]


Applicant Contact Details
	Contact person:
	[name of the person responsible for communicating with Health Promotion, Te Whatu Ora]

	Phone number:
	[landline]

	Email address:
	[work email]


Pre-conditions
	# 
	Pre-conditions
	Meets 

	1.  
	Applicants must be eligible to hold a New Zealand Business Number and be an NGO or not-for-profit organisation, or have the support of an eligible organisation that will act as fund-holder. Unincorporated groups may apply where an eligible organisation agrees to act as fund-holder.
	[Yes/No] 

	2.  
	This application does not include retrospective funding for activities that have already taken place before it was submitted.
	[Yes/No] 

	3.  
	This application does not include funding for capital items (e.g. building alterations vehicles, equipment, electronics, computers etc.).
	[Yes/No] 

	4.  
	This application does not include funding for costs associated directly with the delivery of gambling harm clinical services or staff wages for public health services. 
	[Yes/No] 

	5.  
	The total funding requested is within the applicable funding limit: up to $30,000 for one funding period or up to $60,000 across both funding periods.
	[Yes/No] 

	6. 
	This application does not include costs associated with running an organisation, such as staff and equipment costs, or services usually provided by the service/organisation.  
	[Yes/No] 


Tell us about your initiative 
The Safer Gambling Aotearoa Community Action Fund is seeking to fund a variety of locally led and culturally responsive initiatives.
The criteria for funding must clearly demonstrate initiatives that:
Plan to deliver on one (or more) of these strategic outcome areas:
1. Initiatives that shift perspectives through:
a. increasing understanding of gambling harms, 
b. challenging stigma and the normalisation of gambling, 
c. unify language and messaging that reframes stigma and gambling harms, 
d. shift blame associated with gambling harm away from the individual and towards harmful gambling products.
2. Initiatives that enable communities to develop resilience to gambling harm and reduce stigma related to gambling harm. 
3. Initiatives that increase response to gambling harm through initiatives that enable self-help options and early help seeking through the identification of early warning signs of gambling harm.  
4. Initiatives that enable help-seeking and professional support services.
Plan to deliver on all these criteria to meet the needs and aspirations of priority populations (Māori, Pacific peoples, Asian communities as well as rangatahi/youth, rainbow, disabled peoples and low-income communities):
5. Enabling priority populations disproportionately affected by gambling harm to lead in the development and delivery of initiatives.
6. Utilise culturally relevant methodologies, frameworks or paradigms to work competently and safely with priority populations including Māori, Pacific peoples, Asian, rangatahi/youth, rainbow and disabled, low-income communities.
7. A cultural/research methodology, intervention logic model, an evaluation framework or best practice models underpin the initiatives approach.
For more information, please see the Community Action Fund Information pack on the Safer Gambling Aotearoa website. 
Describe your initiative
	Before you get started, do you agree to participate in an evaluation survey of the application procedure and the effectiveness of the initiative?
	· Yes
· No


	What is the name of your initiative? 
	

	What fund period are you planning to deliver your initiative in?
	· Period A: November 2026 to 30 June 2027
· Period B: 1 July 2027 to 30 June 2028
· Period A & B: November 2026 to 30 June 2028



	Please provide an overview of your initiative for Funding Period A (November 2026 to 30 June 2027) and how you would continue and evolve your initiative for Funding Period B (1 July 2027 to 30 June 2028), dependent on funding availability and performance.

	Funding Period A
[Write 1-2 paragraphs here] 
	

	Funding Period B
[Write 1-2 paragraphs here] 
	



	What are the objectives of your initiative?
	

	When will your initiative take place?
Please be specific or provide approximates where possible for events/workshops etc. If your initiative is ongoing, please write ‘ongoing’   
	Funding Period A (November 2026 – 30 June 2027) 


Funding Period B (1 July 2027 – 30 June 2028) 

	Where will your initiative take place?
Be explicit about proposed venue/s, known physical address, city/town, postcode
	

	How will your initiative deliver on one (or more) of these strategic outcome areas:
1. Initiatives that shift perspectives through:
a. increasing understanding of gambling harms, 
b. challenging stigma and the normalisation of gambling, 
c. unified language and messaging that reframes stigma and gambling harms,
d. shifting blame associated with gambling harm away from the individual and towards harmful gambling products.
2. Initiatives that enable communities to develop resilience to gambling harm and reduce stigma related to gambling harm. 
3. Initiatives that increase response to gambling harm through initiatives that enable self-help options and early help seeking through the identification of early warning signs of gambling harm.  
4. Initiatives that enable help-seeking and professional support services.
	



	Who is/are the priority population groups your initiative is targeting?
Proposal must identify one or more of the following: Māori, Pacific peoples, Asian, rangatahi/youth, rainbow, disabled low-income communities
	



	How will your initiative enable community capability within priority populations disproportionately affected by gambling harm? 
This could include to lead, design, develop and implement initiatives. 
	



	Is your proposal underpinned by a:
· cultural/research methodology, 
· intervention logic model, 
· an evaluation framework, or 
· best practice model?

	



	Describe how you intend to monitor the success of your initiative. 
	





Budget Breakdown
Tell us in the table below how much funding you are applying for, and plans to utilise the funding to demonstrate good use of public funds in relation to the proposed initiative. 
Proposals exceeding the applicable maximum funding limits may be deemed non-conforming and may not be considered further. 
There is no need to include costs being covered by other funders. 
Add more lines as needed. 
If you are applying for both funding periods, please supply two budgets, one for funding period A and one for funding period B. 
There is no maximum limit on pages for this section as it’s important to be explicit about how you intend to allocate funding for the initiative.
	Description of item
	Basis of cost calculation (eg, unit price x number of units) 
	Funding sought from Health Promotion (excluding GST)

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	TOTAL funding sought from Health New Zealand, National Public Health Service’s Health Promotion 
	$



	Do you have other financial support or sponsorship for this initiative?  
	☐ No  	☐ Yes 
If yes, please give a brief description of what the other financial support or sponsorship consists of:






Declaration and agreement
Guidance for applicants
· Here you are asked to answer questions and make a formal declaration that as the applicant, you agree to these expectations.
· Remember to select ‘agree’ or ‘disagree’ in each row. If you don’t you will be deemed to have agreed. All declarations must be complete.
· Remember to get the declaration signed by someone who is authorised to sign and able to verify each of the elements of the declaration eg, chief executive or a senior manager.
· If you are submitting a joint application each party to the application must complete a separate declaration (copy and paste the table below as required).
	Funding expectations 
	I/we have read and fully understand the purpose of the Fund and the key aims for making the funding available. 
I/we confirm that the Applicant/s has the necessary capacity and capability to deliver the initiative described in this Application and achieve the expected benefits.
	[Agree/Disagree]

	Evaluation
	I/we commit to completing an evaluation of the application procedure and effectiveness of the initiative by responding to a survey
	[Agree/Disagree]


	Poroaki
	I/we may choose to present about the initiative and key findings in a public online wānanga/Talanoa/ Fa’afeiloa’I.
	[Agree/Disagree]


	Conflict of Interest declaration:
	The Applicant/s warrants that it has no actual, potential or perceived interest that is in conflict with submitting this Application or delivering the initiative described in it. 
Where a Conflict of Interest arises during the funding application process the Applicant/s will report it immediately via info@safergambling.org.nz 
	[if you think you may have a conflict of interest briefly describe the conflict and how you propose to manage it or write ‘not applicable’]

	Communication
	I/we confirm that we will advise the Funder of any changes to the proposal and/or budget by contacting via info@safergambling.org.nz 

	[Agree/Disagree]


	Accuracy 
	I/we declare that in submitting the Application and this declaration the information provided is true, accurate and complete and not misleading in any material respect.
I/we understand that the falsification of information, supplying misleading information or the suppression of material information in this declaration and the Application may result in the Application being eliminated from further consideration and may be grounds for termination of any Conditional Grant Agreement awarded as a result of the invitation.
	[Agree/Disagree]

	Authority 
	I/we have secured all appropriate authorisations to submit this Application, to make the statements and to provide the information in the Application and I/we am/are not aware of any impediments to enter into a Conditional Grant Agreement to deliver the initiative this Application describes.
	[Agree/Disagree]

	Signing 
	By signing this declaration the signatory below represents, warrants and agrees that they have been authorised by the Applicant/s to make this declaration on its/their behalf.

	
	Signature:
	

	
	Full name:
	

	
	Title/Position:
	

	
	Name of organisation:
	

	
	Date:
	



If there are any queries, feel free to contact via email on info@safergambling.org.nz
Please send your completed application form to info@safergambling.org.nz by 12:00PM Tuesday 27 October 2026. 
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