
 
Waikato Raupatu Lands Trust  

 
REQUIREMENTS FOR GRANT APPLICATIONS 2008 

 
BEFORE YOU COMPLETE THE APPLICATION FORM, YOU SHOULD RING US ON 0800 104 
412 TO CHECK THAT YOU ARE ENROLLED ON THE TRIBAL REGISTER.  THIS IS VERY 
IMPORTANT AS WE CANNOT PROCESS APPLICATIONS FROM APPLICANTS WHO ARE 
NOT ENROLLED. 

 
 

The Waikato Raupatu Lands Trust (WRLT) are currently completing a review of grants criteria 
and process.  There are a number of new requirements for  
 

• Te Reo 
• Matauranga Maaori 
• Tribal Waananga 
• Health & Wellbeing and 
• Kaumaatua Medical grants in 2008. 

 
 
Note that the requirements for grants shown on the attached application form, may differ 

from what is shown below. 
 
 
In 2008: 

1) Applications will be considered monthly second Friday and close on the  of the 
month. 

 
2) Applications received after the second Friday of the month will be considered in the 

following month. 
 

3) Applications from individuals and groups will only be considered once every 12 
months. 

 
4) Where an application is made on behalf of a group (other than a Marae), a list of the 

persons who will benefit from the grant is to be supplied to enable checking against 
the tribal register.  At least 50% of the group must be registered to enable a grant to 
be considered. 

 
5) The Kaumaatua Travel Grant has been deleted. 

 
Kaumaatua Medical Grant 6) – the criteria to which the grant applies has been 
extended to include “general medical purposes as evidenced by receipts or invoices 
from registered medical practitioners, health and service providers” 

 
 

IF YOU HAVE ANY QUERIES PHONE US ON 0800 104412. 
 

Return your completed application with all attachments to: 
Grants Processing 

Tribal Development Unit 
Waikato Raupatu Lands Trust 

Private Bag 542 
NGARUAWAAHIA 3742 















DECLARATION FORM

We the applicants hereby declare:

THAT the information supplied here is correct.

THAT the grant will be used for the purposes specified and 

THAT, if required, an accountability statement will be completed and returned to 
the WRLT, verifying expenditure of the grant. 

NAME...............................................................................................................................................

SIGNATURE......................................................................... DATE....................................................

NAME...............................................................................................................................................

SIGNATURE......................................................................... DATE....................................................

I consent to the Waikato Raupatu Lands Trust releasing OUR details and 
the brief details of OUR project to the Annual General Meeting, to the 
media or appear in publicity material.

Tribal Development Manager
Waikato Raupatu Lands Trust
Private Bag 542
NGAARUAWAAHIA 3742

FreePhone 0800 104 412
www.tainui.co.nz

WAIKATO RAUPATU LANDS TRUST
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