THE
Southern Hearing Charitable Trust SOUTHERN
H HEARING
Grants Committee CHARITABLE

TRUST
The Southern Hearing Charitable Trust (SHCT) has among its objects a

desire to increase the attainability of cochlear implants for members of @
the general public who would benefit from the same, and to provide the

opportunity for each individual to reach their full potential particularly in respect of their
auditory-verbal skills.

The SHCT has a charitable grants committee that provides individuals the opportunity to
apply for funds to assist them with cochlear implant costs.

Personal Grant Applications
From time to time the SHCT receives charitable grants from anonymous benefactors to
assist individuals in their pursuit of a cochlear implant.

The SHCT accepts applications from individuals to assist with the costs associated with
pursuing a cochlear implant. Applications for funds in this category will be assessed once
a year in February.

Applicants must:

e Have previously been accepted as a candidate for a cochlear implant based
on accepted clinical criteria

e Be NZresidents

e Sign a form declaring that they do not have the means to provide for all of the
costs of an implant themselves

¢ Noft be receiving Ministry of Health, ACC or other state funding to meet the costs
of any procedure, including ongoing unmet costs

e Be resident in the catchment area of the Southern Cochlear Implant
Programme

Grant applications will be accepted for costs of freatment, including:

e Hospital costs

e Surgical fees

e Consultation fees

e Cochlear Implant System

e Speech Processor Replacements

Applications for funds should be made on the GRANT APPLICATION FORM and are
required to include;

e The name, address and contact details of the applicant

e A short personal statement



e Details of the grant requested, including specific costs

e Confirmation of a completed cochlear implant assessment, including supporting
documentation from health or other professionals

¢ Information about funding you are seeking from any other organization

e Any otherrelevant information.

The value of a single grant application will not exceed $50,000. Applications should
be made no later than 28 February in any year.

Applications
Applications for personal grants should be submitted to:

The Chair

Southern Hearing Charitable Trust Grants Committee
c/- Milford Chambers

St. George’s Hospital

249 Papanui Road

Christchurch 8014



THE

GRANT APPLICATION FORM SOUTHERN
HEARING

The SHCT accepts applications from individuals to assist with the costs CHARITABLE

associated with pursuing a cochlear implant. Applications for funds in this TRUST

category will be assessed once a year in February. @

Applicants must:

¢ Have previously been accepted as a candidate for a cochlear implant based
on accepted clinical criteria

e Be NZresidents

¢ Sign a form declaring that they do not have the means to provide for all of the
costs of an implant themselves

¢ Not be receiving Ministry of Health, ACC or other state funding to meet the costs
of any procedure, including ongoing unmet costs

¢ Be resident in the catchment area of the Southern Cochlear Implant Programme

Grant applications will be accepted for costs of tfreatment, including:

Hospital costs

Surgical fees

Consultation fees

Cochlear Implant System
Speech Processor Replacements

The value of a single grant application will not exceed $50,000. Applications should be
made no later than 28 February in any year.

Applicant’s First Name: Surname:

Applicant’s Address:

Tick preferred means of
communication

Applicant’s Primary Phone Number: I:I

Applicant’'s Email Address: I:I

Tell us about yourself in no more than 500 words:




Area grant is applied for Tick specific areas

Hospital Costs

Surgical Fees

Consultation Fees

Cochlear Implant System

|

Speech Processor Replacement

Details of the grant requested: (Including specific costs)

Tell us about whether you are seeking or have received any funding from other
organizations:

Any further relevant information:

DECLARATION




l, , declare that | do not have the means to fund
the entire cost of a cochlear implant or related treatment.

Signed:

Date:

ATTACHMENTS Tick if attached
Confirmation of a completed cochlear implant assessment, including |:|

supporting documentation from health or other professionals

Photocopy of your birth certificate or passport (or alternate proof of NZ |:|
residency or citizenship)

TERMS AND CONDITIONS OF GRANT

1. Applications in electronic (Word or PDF) or written form should be made
no later than 28 February

2. Priority will be given to people who do not already have a cochlear
implant

3. Applicants will be nofified whether their grant application has been accepted

by 31 March of the same year.

4. Applicants may be asked for additional information to assist in the decision

made by the Trustees

5. Applicants may be required to sign declaratory documents from the original

benefactor and meet the benefactor’'s additional grant terms
6. The maximum assistance with any single application is limited to $50,000

7. Any ongoing costs not met by the grant will remain with the patient

8. Money will be paid directly to the treatment provider upon invoice provided by

the patient

9. Grant funds are limited each year and as a result the SHCT reserves the right fo

decline applications where funds cannot be made available



