
APPLICANT NAME:

CONTACT NUMBER:

COMMUNITY GROUP:

DGRTCC STATUS:

DATE OF EVENT:

LOCATION OF EVENT:

GRANT AMOUNT:

No: Item: Fund allocation:

1 
 


2 
 


3 
 


4 
 
 Total $

Tell us about your community event? (100 words)




 

NAIDOC WEEK
Grant Application

How will you spend the funds? (Budget breakdown)

Email your application to:  admin@kwtfund.org.au 

ABN:

EMAIL:

If you need more space, please add another page for budge breakdown.


