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APPLICATION FOR GRANT

Name of Organisation: ………………………………………………………………………………………………

Postal Address: ………………………………………………………………………………………………………

Contact Person:  ………………………………………………………………………Phone No: ………………..

Name of Project: ……………………………………………………………………………………………………..

Funds Sought: $...…………………………………………………………………………………………………...

Purpose of Funds: …………………………………………………………………………………………………...

PROJECT REPORT

Summary of the project outcomes and community benefits: (Attach additional page(s) if required)

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Postal Address: P.O. Box 140 Apollo Bay,  Vic 3233           Endorsed Charitable Institution
Phone:  (03) 52 377 399        ABN 48 605 122 377
Fax (03) 52 376 027          Registered Address: 1 Moore Street, Apollo Bay  Vic 3233
Email: apollobayanddistricthealthfound@yahoo.com.au

Apollo Bay & District
Health Foundation

‘Caring for Our Health Future’

Patron: Professor David de Kretser AC; Governor of Victoria


