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2011/12 MULTICULTURAL CELEBRATION FUND 

APPLICATION FORM

Please note: Groups and organisations are limited to a maximum of ONE successful application per financial year.

1.
Organisation / group details

	Name/ Organisation name
	

	Address:
	

	Postal Address (if different):
	

	Name of Contact Person:
	

	Telephone:
	
	Fax:
	

	Email Address:
	

	Is your organisation or group incorporated? (Tick correct box)     YES  FORMCHECKBOX 
          No  FORMCHECKBOX 


	If your organisation or group is not incorporated, please name your auspice organisation (if relevant) 

	

	Your organisation’s or auspice’s incorporation number:
	

	Your organisation’s or auspice’s ABN?
	

	Is your organisation or auspice registered for GST?                             YES  FORMCHECKBOX 
          No  FORMCHECKBOX 



2.
Project details

	Name of the proposed activity/event: 


	

	Where will the event / activity take place?


	

	Event/ Activity date:
	


From which suburbs do you expect project participants to come from?

 FORMCHECKBOX 
Port Melbourne / Garden City

 FORMCHECKBOX 
Albert Park / Middle Park 



 FORMCHECKBOX 
South Melbourne/St Kilda Road

 FORMCHECKBOX 
St Kilda 




 FORMCHECKBOX 
Elwood / Ripponlea



 FORMCHECKBOX 
East St Kilda / Balaclava


 FORMCHECKBOX 
Whole of Port Phillip



 FORMCHECKBOX 
Other (please specify)
……………………………………….

How many people will participate in or benefit from this project?



How many of them will be Port Phillip residents?




COST

Overall cost of this project:








Total funds sought from Multicultural Celebration Fund:

What type of Cultural / Religious event are you applying for and describe how it will work 

	

	

	

	

	

	


Why have you decided on this activity and how have you consulted with your community?

	

	

	

	

	

	

	


3.
Project budget details – how much will it cost to run this activity?

	Proposed expenditure
	Amount $

	
	

	
	

	
	

	
	

	
	

	Total cost
	$ 


What is your contribution to this event and in kind contributions? Eg volunteer time, supervision, phones, venue, printing etc.

	

	

	

	

	

	

	

	

	

	


 4.
Declaration

I certify that all details supplied in this application form and in the attached documents are true and correct to the best of my knowledge, and that the application has been submitted with the full knowledge and agreement of the management / committee of the applicant organisation.

I have read the Multicultural Community Festival Information Kit and understand the information contained within it forms part of the conditions of payment if this application if successful.

I agree to contact the City of Port Phillip in the event that any information regarding this application changes or is found to be incorrect.

	Name: (please print)
	

	Position in organisation:
	

	Signature:
	

	Date:
	


All applications must be addressed to:

Cristina Del Frate, City of Port Phillip 

Multicultural Celebration Fund 

Community Development

Private Bag No. 3, St. Kilda 3182

Or

e-mail to:  cdelfrat@portphillip.vic.gov.au
Privacy Notification
The personal information requested on this form is being collected by Council for the purposes set out in the Local Government Act. The personal information will be used solely by Council for those primary purposes or directly related purposes. The applicant understands that the personal information provided is for these purposes and that they may apply to Council for access and/or amendment of the information.
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