.O
Strathfield

SPORTS CLUB

COMMUNITY SUPPORT
SPONSORSHIP
APPLICATION FORM

Name of Organization/Group or Individual applying for funding:

Primary Contact Details: Title: Name:

Postal Address:

Suburb: State: Postcode:
Phone: Fax:

Email:

Signature of Applicant: Date:

If your application for funding is successful you will be required to:
» Make an appropriate level of acknowledgement of the funding source.
- Complete an evaluation form at the end of the project.

1. Has your organization received financial support from Strathfield Sports Club
before? Y(J N(J
If yes, in what year, for what purpose and how much?

x/ / 4

2.Have you or your organization received financial suppArt from any other club
before? Y(J N(J

—

If yes, in what year, for what purpose and how much?




3. Please provide a short outline of your project/ reason for sponsorship (what you
are going to do or provide, e.g. details of your event, service, product etc.

4. Briefly summarise what your organization does ( e.g. what is the purpose of your
organisation, what special groups are you involved with etc.

5. What local need does your project address?




6. Who will be the main beneficiary/target group/client group for the project? Please
be specific (e.g. men, women, children with learning difficulties).

7. How will you monitor and evaluate this project?

8. Please state your ABN/GST status:

ABN: GST status:

9.Is your organization not for profit? Y D N O

10. What is the total amount of funding / sponsorship you are seeking?

$

11. Are there any supporting documents attached? Y O N D

Please provide your banking details:

Account Name:




	text_7ffqc: 
	text_8gmw: 
	text_9thvb: 
	text_10bfzu: 
	text_11lmmf: 
	text_12strf: 
	text_13cygt: 
	text_14hofz: 
	text_15vdj: 
	text_16dsi: 
	text_17nvti: 
	text_19dvqy: 
	text_21kdgx: 
	text_22cwmk: 
	text_23jxx: 
	text_24k: 
	text_25pewm: 
	checkbox_26mehh: Off
	checkbox_27qhml: Off
	checkbox_28nvip: Off
	checkbox_29wwow: Off
	text_30dtpm: 
	text_31eknj: 
	text_32qrpy: 
	text_33fpek: 
	text_34bdnj: 
	text_35kfdu: 
	text_36hlkv: 
	text_37bjxe: 
	text_38wgyx: 
	text_39djmp: 
	text_40dgcz: 
	text_41wnzv: 
	text_42dwe: 
	text_43tot: 
	text_44jvox: 
	text_45rqpc: 
	text_46rkxk: 
	text_47hks: 
	text_48lqng: 
	text_49zukk: 
	text_50bumm: 
	text_51epo: 
	text_52ivmh: 
	text_53uzao: 
	text_54pxbn: 
	text_55bqai: 
	checkbox_56mxah: Off
	checkbox_57pgyb: Off
	checkbox_58zb: Off
	checkbox_59atmn: Off
	text_60gxw: 
	text_61oosh: 
	text_62owjn: 
	text_63gphs: 


