
 

 

Preliminary Assessment Form 

 
 

P.O. Box 33 181,Takapuna, North Shore City 1332 

Ph:  09 488 0170   Fax:  09 486 2365   Email:  admin.ttf@tindall.org.nz 

www.TindallFoundation.org  

This form is designed to allow Advance Ashburton Community Foundation to assess whether to invite your organisation to submit 

a more detailed application for the Tindall Foundation funds.  The information you provide will assist us to determine the nature of 

your project and how closely it fits with current Foundation criteria, budgets and priorities.     
 

 

Name of Organisation:  Date:  

Legal Status:  Charities Commission Registration #  

Postal Address:  

Contact Person:  Position:  

Phone:  Fax:  

Email:  Website:  

Initiative Name:  

 

Tell us about your organisation (max 150 words) 

      

      

      

___________________________________________________________________________________________ 

Describe briefly the initiative you are requesting a donation for (max 100 words)  

      

      

      

 

Describe briefly the plans you have to put this initiative in place including what our donation will be spent on (max 100 words)  

 

      

      

___________________________________________________________________________________________ 

 

Describe briefly the people who will carry out the initiative, their relevant qualifications & experience (max 50 words)  

 

      

      

 

For this project do you have: - defined outcomes and indicators of progress?    ���� 

    - other sources of funding?      ���� 

     

Amount Requested:                                            per annum  for                            years 

Advance Ashburton Community Foundation PO Box 310 Ashburton, email advanceacf@xtra.co.nz  

for the Tindall Foundation 


