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Fund through VBAF
Women Gathering After Fires 

Grant Application

Applicant One:
 First name:                    Last name:     
 Street address:     
Town/Suburb:                Postcode:        State:  FORMDROPDOWN 

Email:     
Applicant Two:
First name:                    Last name:     
Street address:     
Town/Suburb:                Postcode:       State:  FORMDROPDOWN 

Email:      
Funds Preference:

Would you like Direct deposit?  FORMCHECKBOX 

Account name:     
Account number:      BSB:     
Or 

Cheque?  FORMCHECKBOX 

To whom do we make the cheque out to?     
	Possible group name:


	     

	Group idea
	Briefly explain your group and what activities you might do.


	
	     


	Target Group 

	Explain who the group is designed for.


	
	     


	Advertising & Promotion
	How will other women find out about the group?



	
	     


	
	What barriers may prevent women attending your group and what will you do to encourage or assist them to attend?



	
	     


	Key Contact
	Who will be a worker you can contact for support and information?
Name:      
Agency:      
Contact number:      


	Budget
	List your approximate costs.


	
	     



