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GRANT APPLICATION FORM

	NAME: ……… …………………………………………………………………….………………….
	ID NO …………………………………..…………

	COURSE: …………………………….………… ………………………………..…………………
	YEAR OF STUDY: ……….…….

	EMAIL: …….............................................................................. ………………………………………………………………………………………….
NOTE: It is Faculty policy that e-mail correspondence with the University MUST be via your MONASH STUDENT EMAIL ACCOUNT. No other email account type is acceptable.
	DOB: ……………………..…………….………….
MOBILE NO: ……………………………..

	POSTAL ADDRESS: ………… ………………………………..….
......................................................................................................................................
	REQUESTED AMOUNT (MAX. $400): 
…………………………………..

	ESTIMATED COSTS & WHAT THE MONEY WILL BE SPENT ON: ………………… ……………………………………………………………………………..…..………………………………….................................................................................
……………………………………………………………………………………………………………………………………..………………………………..……..
....................................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................................

	EXPECTED DATE/S OF PLACEMENT: .......................................................................................................

	YEARS OF MEMBERSHIP WITH WILDFIRE: …………………………………………………………………………...…………….

	OUTLINE YOUR INVOLVEMENT IN THE CLUB OR INTENDED INVOLVEMENT (Note – previous active membership is preferred and encouraged):
.…...………………………………………………………………………………………………..………………………………………………………………………

…………………………………………………………………………………………………….…………………………………………………………..………….

…………………………………………………………………………………………………………………………………………………………………………….

	OTHER SOURCES OF FINANCIAL SUPPORT FOR THIS PLACEMENT: 

…… …………………………………………………………………………………………………………………………..…………………………………………….

	WHY DO YOU NEED THIS GRANT? ............................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................


DESCRIPTION OF THE PLACEMENT AND REASONS FOR GOING:-
PREVIOUS INVOLVEMENT WITH RURAL / INDIGENOUS HEALTH 

WHAT DO YOU HOPE TO GAIN & WHAT CAN WILDFIRE AS A CLUB GAIN FROM THE PLACEMENT?

I declare that to the best of my knowledge the above details are correct

Signature: ....................………………………….        Date: …......./......../………………
Note:- Grant funding will only be handed out upon the receipt of essay and appropriate paperwork





















