
 
 

Final report form for grants to writers involved in the New Zealand Book 

Council/Creative New Zealand International Festival Programme.  
You may attach additional pages as required.  

 

PART A – GRANT HOLDER INFORMATION 

 

___________________________________________    ___________________________________________ 
Surname                                                                          Given name 

 

___________________________________________   ___________________________________________ 
Street and apartment number                                 City 

 

___________________________________________   ___________________________________________ 
Region                                                                             Postal Code 

 

___________________________________________   ___________________________________________ 
Telephone                            Fax                                    email                           Website 

 

___________________________________________   ___________________________________________ 

Funding amount awarded                                        Application date 

 

PART B – ACTIVITY REPORT 

Please provide a short description of the activities you undertook with the 

assistance of your grant from the New Zealand Book Council.  
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NAME OF GRANT HOLDER: 

 

 

 

PART B2- IMPACT REPORT 
Describe the impact of the grant in terms of (please feel free to attach additional sheets and 

information):  

 

��   Your understanding of the immediate success of the activity  

��   The impact of the project on your writing practice 

�� Assessment of the short and long-term impact on your career  

�� Networking and career connections 

�� Public impact and profile for your work  

�� Please also comment on the arrangements, attendance and marketing of the event 
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Please return the form (by post or email) to: 

 The New Zealand Book Council, 

Level 7, Alan Burns Insurances House  

69-71 Boulcott Street 

Wellington 6011 

New Zealand 

director@bookcouncil.org.nz 

 

 

 
I acknowledge that to the best of my knowledge the information provided in the attached report is 

correct. 

Signed_____________________________________   Date______________ 

 


