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Contact name  ___________________________________________________________________  
This person may be contacted by FTAANZ in case of any queries about this application. 
 
Student Association or University Council          ______________________________________________________   
 
Address  _________________________________________________________________________________  
 
  _________________________________________________________________________________  
 
Telephone  ______________________________________  Fax  _____________________________  

Email Address  ______________________________________  University Population :   _____________  

 

—————————————————————————————————————————————————————————————-- 

 
Goal 1. Student Union / University Council Resolutions 

 

Date of Student Union resolution: 

Details (Please state the exact wording of the resolution, this may be attached instead if appropriate): 

Date of University Council  resolution: 

Details (Please state the exact wording of the resolution, this may be attached instead if appropriate): 

Any other progress or achievement relevant to this goal: 

—————————————————————————————————————————————————————————————-- 

 
Goal 2: Community Steering Group 

 

Date of first meeting: 

Details of Steering Group (How often the group meets and the names and positions of members): 

Any other progress or achievements: 

—————————————————————————————————————————————————————————————-- 

 
Goal 3. Availability of fair trade products in campus shops 
 

Date achieved: 

Number of outlets (cafes, shops, supermarkets etc) selling fair trade products:: 

Details of Outlets (Names, contact details, and the type of fair trade goods provided. In the case of tea, coffee and chocolate, please indi-
cate whether the products are Fairtrade certified): 

Any other progress or achievements: 
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Goal 4. Use of Fairtrade certified products in the University 

Target no of work units: 

Date achieved: 

Percent of  all workforce using Fairtrade certified tea and coffee: 

Any other progress or achievements: 

—————————————————————————————————————————————————————————————-- 

 
Goal 5. Commitment to Fairtrade growth 

Strategies / Activities planned: 

Details of plans and achievements. (Please attach copies of any relevant articles, and give details of other media coverage): 

Any other progress or achievements: 

—————————————————————————————————————————————————————————————-- 

 
This form should be signed by: three members of the Fair Trade Steering Group, including one representative of Students Un-
ion and one representative of the University Council 
 
 
 1. Student Union 2. University Council 3. Other  

Signed  _____________________   _____________________  ______________________  

Name  _____________________   _____________________  ______________________  

Position  _____________________   _____________________  ______________________  

Date  _____________________   _____________________  ______________________  
 
 
 
 
 
 
 
 
 

Please complete this form and submit to: 
 
Australia       New Zealand 
FTAANZ, PO Box 306, Flinders Lane PO,     FTAANZ, PO Box 331587,  
Victoria 8009       Takapuna, Auckland 0740 
Tel 03 9662 2919       Tel: 09 920 4950 
Fax 03 9663 3482      Fax: 09 920 4951 
Email: aust@fairtrade.com.au     Email: info@fairtrade.org.nz 
 
Should you require a word document format of this application form please contact us. 
 


