DIABETES NEW ZEALAND
Research Foundation

DNZRF Small Grants 2026
Application Summary

Project Title

Applicant - Name

Key Contact details - Phone

Key Contact details - email

Applicant details

Iwi Affiliation, Pacific identity and/or any
other as applicable

NZ Citizen or Permanent Resident

CV provided

Brief Summary of Experience

Host Institution

Name

Letters of support provided (max of
three)

Key Contact details (for use if grant
successful) — phone and email

Supervisors

Supervisor 1 - Name

NZSSD member

Iwi Affiliation, Pacific identity and/or any
other as applicable

NZ Citizen or Permanent Resident

CV provided

Supervisor 2 - Name

NZSSD member

Iwi Affiliation, Pacific identity and/or any
other as applicable

CV provided

Administration

Funds applied for

Time frame
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