Grace Geraldine Brown Bequest 
Religious Society of Friends (Quakers) SA/NT 
APPLICATION FORM FOR FINANCIAL SUPPORT
NAME:
______________________________________________________
CONTACT DETAILS: 
Email:     ___________________________________________________
Phone:   __________________________________________________
APPLICATION PREPARED BY (if on behalf of applicant): 
________________________________________________________
CONTACT DETAILS :
Email:     ___________________________________________________
Phone:    __________________________________________________
TELL US BRIEFLY OF YOUR PRESENT CIRCUMSTANCES AND THE PURPOSE OF THE FUNDS (include the outcome you hope to achieve):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW MUCH MONEY ARE YOU SEEKING? (PLEASE GIVE DETAILS OF ALL PROPOSED EXPENDITURE):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________                

PLEASE GIVE A TIMELINE SHOWING WHEN YOU PROPOSE TO SPEND THE FUNDS PROVIDED:
	Date
	              Item 
	           $

	
	
	

	
	
	

	
	
	

	
	
	



HAVE YOU APPLIED FOR SUPPORT ELSEWHERE?  
YES ⃝   NO ⃝ (tick box)
If YES, to whom did you apply and when did you apply?

Was the Application successful?    Yes ⃝ No ⃝ Don’t know⃝
If YES, how much did you receive? What did you use it for?
________________________________________________________________________________________________________________________________
If NO, were there reasons given for the refusal?
________________________________________________________________________________________________________________________________
PROVIDE THE NAMES OF 2 PEOPLE WHO KNOW YOU AND YOUR SITUATION AND WOULD BE PREPARED TO SUPPORT YOUR APPLICATION AND PLEASE PROVIDE THEIR CONTACT DETAILS :
1)______________________________________________________________
________________________________________________________________
2)______________________________________________________ ________________________________________________________
[bookmark: _GoBack]Please return form by email to the Religious Society of Friends (Quakers) Clerk SA/NT :     rmsantclerk@quakersaustralia.info
