APOLLO PROJECTS WAI O RUA
GRANT ‘ STRATFORD

AQUATIC CENTRE
2

Funding Request Form

Purpose Priority
The purpose of this grant is to promote water safety Priority will be given to:
lessons to children and young people within the 1. Schools from the Stratford district
Stratford district. ' _ '
p 2. Low decile schools.
rocess . _ Applicants that are willing to contribute towards some
One request per applicant will be accepted per year. of the costs may receive more favourable consideration
Applicants will receive a response within one month. due to the limited amount of funding available.

All contact details are required Contact phone number

Name of school
Principal name

Contact email address

Contact person
(if not the Principal)

Is your school located within the Stratford district? What decile is your school?
Yes  No

Has your school received an Apollo Projects Grant? If Yes, what year?
Yes No

Our school would like help with one of the following barriers:

Pool Entry, Swim Instructor, Lane Hire Costs Other (please specify)
Transport Costs

Appropriate swimwear and accessories

W¥hat is the need?

How will the students benefit?

How many students will benefit? Our school can contribute towards some
of the cost?

Yes No

Name
Signature

Date

Please email this application to: WaiORua@Stratford.govt.nz

Wai o Rua - Stratford Aquatic Centre | Phone 06 765 6275 | Po Box 320, Stratford 4352
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