
  

2023 - 2024 INDIVIDUAL APPLICATION FORM 

Eastern Goldfields Education Grant Program  |  47 Brookman Street, Kalgoorlie WA 6430  |  08 9021 4555 

APPLICANT 
Surname:  

Given Names:  

Date of Birth:  Daytime Phone:  

School / Workplace:  

Home Address:  

Postal Address:  

Email Address:  
 

GRANT APPLICATION 
Which type of grant are you applying for? 

☐  Education ☐  Leadership ☐  Sports ☐  Other 

What will your use the funding for? 

Please attach additional information or references that will support your application, e.g. Websites, Flyers, 
Supplier Quotes, Enrollment Confirmation, Registration Forms 

 

What difference will this make in your life / What do you hope to achieve? 

Describe the benefits yourself and/or the community will receive should you receive this funding 
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Have you previously applied for funding under the Eastern Goldfields Education Grant 
Program or directly from Ardea Resources Limited? 

☐  Yes ☐  No 

If Yes, when and for what? 

 

How much funding are you seeking from the Eastern Goldfields Education Grant Program? 

 

Will this grant funding cover all expenses associated with this project? 

☐  Yes ☐  No 

If No, how will you cover the rest of the costs? 

 

 

PROJECT COSTS 
List all costs associated with your project in the table below: 

Expenditure Item Total  
Item Cost 

Funding 
Requested 

   

   

   

   

   

   

   

   

Totals   
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DECLARATION 
 

I declare the information provided in this grant application form to be true and correct.  I have also read 
and understood the grant rules and guidelines document for the Eastern Goldfields Education Grant 
Program and agree to abide by the terms and conditions outline within.   

Applicant Full Name :   

Signature:   Date:   

Please note that for applicants under 16 years the signature of a parent/guardian is required. 

Parent/Guardian Full Name:    

Signature:   Date:   

 

GRANT CHECKLIST 
Please ensure you have completed the below checklist items before submitting your application: 

☐ Read Grant Rules and Guidelines document 

☐ Completed all sections of this Grant Application Form 

☐ Attached supporting documentation including letters of support, quotes, registration fee 
information, course information, association information, event flyers/promotional material 

 


