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                WRPPA/FURNWARE LEADERSHIP AWARD 2009
                                         APPLICATION FORM   
 
                 TO BE RETURNED BY 1 MARCH 2009 

: 

ENT SCHOOL: 

ACT DETAILS: 

dress for correspondence:______________________________________

one: Work:_____________ Home:_____________ Fax:_____________ 

mail address:________________________________________________ 

 OF PROPOSED PROJECT 

EF DESCRIPTION 
__________ 



 
PROPOSED BUDGET: 
 
Travel: 
 
Accommodation: 
 
Reliever salary: 
 
Resources: 
 
Other expenses: 
 
 
 
Total: 
 
 
 
ANTICIPATED OUTCOMES OF THE PROJECT: What do you hope these will be and how 
will you use them to influence your school and the wider education community? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Do you anticipate your Board of Trustees will release you to undertake this project? 
 
 

• Do you anticipate your Board of Trustees contributing financially to this project (if 
necessary?) 

 
 
 
PLEASE CONFIRM YOUR AGREEMENT TO THE FOLLOWING CONDITIONS. 
 
I understand that: 

• If short-listed, I will be required to present my proposal to the selection panel. 
• Any monies not used for the purpose given will be refunded to WRPPA, unless 

changes to the programme proposed have been negotiated with the panel. 
• I may be called on by WRPPA to present the outcomes of the project and make 

myself available on request, at a mutually agreed time and place, to talk further with 
WRPPA members, for a period of one year following the award. 

• I understand the proposed project must be undertaken within 12 months following the 
grant being awarded. 

 
 
Name:______________________ Signature:_____________________ Date:____________ 
 
 
To be returned to WRPPA Secretary, Barbara Hay, by e-mail: Barbara.Hay@koraunui.school.nz  

mailto:Barbara.Hay@koraunui.school.nz
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