
 
 

Children’s Recreational Enterprise Support Trust    (CREST) 

 

 

  

Grant Application to Help Child  

CREST runs a Train and Shuttle Bus at the Dunedin Botanic Garden and profits are used to 

help needy children in the Dunedin area.     

CREST considers grant applications for children who are disadvantaged by health conditions and/or 

lack of family resources. Grants are made to enhance the quality of their lives and offer the 

opportunity to increase their life skills.  Grants are considered by the CREST Board of Trustees and 

are made at their discretion depending on the merits of the application and the funds available at 

the time. 

Grants are available for:  

 Attending school or youth camps 

 Fees  and equipment  for clubs and sports 

 Fees and equipment for cultural activities such as art and music.  

 Youth group uniforms  

 Help with recovery from illness 

 Other, at discretion of the Trust 

 

Grants are not usually made for: 

 Commercial or business activities 

 Travel  

 Continuing subscriptions 

 Leader training 

 

Conditions for Grants 

 

Applications must be from the school or organization involved and signed by the parent or guardian. 

Children must live in the Dunedin Local Authority area to be eligible. 

Children are to be up to the end of school age. 

Applications are for individually named children. 

The grant is paid directly to the provider of the service for the child and is not transferrable. 

 

Strict confidentially applies to all applications received.                                                                       
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Applicant Details  

               
Name of Child     _________________________________________               Age     _______________                                          

Name of Parent or Guardian       ________________________________________________________ 

Phone Number         _______________________       Email    _____________________________ 

__________________________________________________________________________________ 

Purpose for which assistance is sought. 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

_________________________________________________________________________________________________________________ 

 Add or attach any supporting  information  such as quotes/invoices 

__________________________________________________________________________________ 

__________________________________________________________________________________  

Name and role of person applying - (If different from above) 

__________________________________________________________________________________ 

Address         _______________________________________________________________________ 

Email address   _____________________________             Phone number       ___________________ 

  _________________________________________________________________________________ 

Cost to applicant           $ ________________ 
                                                                  
Less funds available, if any                           $    _______________ 
                                                                 
Amount requested from CREST                   $ 

Other sources of funding tried - if any. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Signed _______________________________________ (Parent/Guardian)          Date ________________ 



 
 

Referral   ( to be completed by activity provider )    

Name of recreation/activity provider ___________________________________________________ 

Address ___________________________________________________________________________ 

Phone number ___________________________     Email address ____________________________ 

Contact person  ____________________________________________________________________ 

Reason for referral __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Signed _____________________________      Name _______________________________________ 

Designation ________________________________________________________ 

Date ________________________________ 

 

How did applicant or referrer find out about CREST grants?  Please tick. 

Website___   Facebook ___   CREST Train ___  acquaintances ____  Other ______________________ 

__________________________________________________________________________________  

 

 

Email Applications to:   crestgrants@gmail.com                           

 

mailto:crestgrants@gmail.com

