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The Starfish Foundation 

Funding Application 

 

Name: _____________________________________ 

Address: ___________________________________ 

    ___________________________________ 

    ___________________________________ 

Phone No. _________________________ Mobile:     _______________________________ 

Email: ______________________________________ 

DOB:  _______________________ 

Tell us a little about you. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

What is your goal? 

___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________ 

Outline your plan to achieve your goal. 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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What steps have already you taken to achieve or implement your goal? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

  The Starfish Foundation may pay for some assistance to help you towards your goal.  
What assistance are you looking for? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

When you have achieved your goal, what will you have learnt? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

What example will you be to your family, friends and/or community? 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 

Please complete all parts of the application and email to info@starfishfoundation.co.nz 

 

mailto:info@starfishfoundation.co.nz�

