APPENDIX C

This form must be completed by the applicant, saved as a PDF, and sent to The
Secretary, Veterans’ Health Advisory Panel, email: sara.robinson@nzdf.mil.nz

Before completing this form please read all the attached information.

COMPLETED FORM MUST BE RETURNED BY NOON, FRIDAY, 28 February
2025.

Incomplete or late applications will not be accepted.
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Total Project Budget: [total fund request] (ex GST)

Project Duration: [enter total project months]







