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ASA membership number: ........cccccoeeiiii.

Title Of reSEArCH PrOJECE: .......eiiiiieee ettt e e e e e e e

Project start date: .........cccooo Projectend date: ..........ccoooiiiiiiii

Describe your project aims and methodology
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Detail the proposed use the Award funding

Explain how the the funding will advance knowledge of, or enhance, Maori sleep health in
Aotearoa New Zealand

Signature of applicant: ..........ccccceiiiiii, Date of application: ............ooovviiiiiiiiiieiieeeee

Applications due 31 July 2026 Email application to sleepinaotearoa@gmail.com
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