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PROSPERITY 

Marae and Papakāinga 

Applications open 1 April 2024 and closes 31 March 2025. 

Ensure you read the important information and FAQs outlined on the website. 

 

By 2050, our aspiration is that whānau, marae and hapū are connected, engaged, and unified as 

Te Nehenehenui. The Marae and Papakāinga grant is Te Nehenehenui commitment to supporting 

the aspirations of whānau and hapū with respect to our marae and papakāinga. It is a practical 

approach to the promotion of social, cultural, and economic welfare of our marae and the 

advancement of unity.  

The Purpose for which funding is used must be for charitable purposes i.e. the relief of poverty, 

the advancement of education, the advancement of religion or culture, or other purposes 

beneficial to the community. 

Only one distribution is available, per marae or papa kainga, up to the maximum amount allowed, 

within the application period. 

 

Grant payments are paid quarterly in June, September, December, and March. 

 

Eligibility Criteria: 

o Applicant marae or Papakāinga must be recognised in the Te Nehenehenui Trust Deed. 

Non-registered marae will be considered on a discretionary basis. 

o Completed applications must be received within the application period. 

o Funding must be used for expenses directly associated to charitable purposes, as set out 

in the Charities Act 2005. 

o The Chairperson and one other marae officer of the Marae or Papakāinga must authorise 

the application in the declaration set out in this application form. 

 

Return completed form, along with supporting evidence to:  grants@tnn.co.nz  

 

Te Nehenehenui  

49 Taupiri Street, Te Kuiti     |     PO Box 36, Te Kūiti, 3912 

  

https://tenehenehenui.iwi.nz/grants/
mailto:grants@tnn.co.nz


www.tenehenehenui.iwi.nz    |     0800 668 285      |      grants@tnn.co.nz 

Marae or Papakāinga Details 

Marae or Papakāinga Name 

Physical Address 

Postal Address 

Marae email address 

Marae or Papakāinga Officers 

Full name Email address 
Registered tribal 

member? 

Chairperson Yes    |    No 

Treasurer Yes    |    No 

Secretary Yes    |    No 

Marae Booking Yes    |    No 

Other Yes    |    No 

Purpose of Grant – Please tell us how this grant will be used to help your Marae or Papakāinga. 
(Attach sheet if additional space is required) 

Applicant details 

Applicant’s name 

Postal Address 

Mobile 
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Email 

To complete your application, please provide 

o Verified bank account details for the applicant marae or Papakāinga

o Budget to support the purposes for which the grant is applied for (if applicable)

o Financial statements for the previous two years

DECLARATION 

I confirm the information provided in this application is true and accurate, I agree and 

understand that Te Nehenehenui: 

a. May promote in any related Te Nehenehenui hui, documentation, and publications

(including but not limited to social media)

b. Reserves absolute discretion, in all aspects, related to this application

c. Must be advised of any changes

d. Full copy of the application form and supporting documentation are retained by Te

Nehenehenui.

e. To maintain information accuracy:  We acknowledge and accept Te Nehenehenui’

continuous obligation to keep our group’s information up to date in its system, ensuring

its correctness and applicability for the intended uses.

Applicant’s name 

Applicant’s position 

Date Signature 

Full name 

Position: Chairperson 

Date Signature 
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