
Vicdeaf Community Grant 
 

Application Form 
 

 
Full Name: 
___________________________________________________________________________ 

(Please Print or Type) 
 
Address: 
___________________________________________________________________________ 
___________________________________________________________________________ 
Contact Details 
Ph:________________________________ Email__________________________________ 
 
Name Address and Phone number of Parent/ Guardian:    ( If under 18 years of age) 
 
 
Name 
___________________________________________________________________________ 
 
Address 
___________________________________________________________________________ 
Ph:________________________________ Email__________________________________ 
 
 
 
1.  Which of the following aspects best summarizes your application: (please tick one) 
 
a) Leadership      b) Business Development     c) Health & Well-being 
 
d) Art & Culture       e) International Development    f) Empowering People 
 
 
 
2.  Which area under section 2 in the guidelines best identifies you personally?  (tick one) 
 
a) A deaf person    b) Hard of hearing person     c) Club or Group                
 
 
3.  What priority area are you applying under? (see overview)  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
4.  What amount are you requesting?                        $  _____________ 
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5.  Please provide the panel with a brief outline of the purpose for which you are requesting a 
grant. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Budget for the Grant: 
Please enter itemized detail of what you will use the funds for and how much each item will cost. 
 

Item Description Cost 
  
  
  
  
  
 
Total of budget    $__________________________________ 
 
Total Grant Requested:_$___________________________________ 
 
 
 
Referee 
Please note that the Referee must be a well known member of the Victorian Deaf community. He or she must be involved in either a Deaf 
Social or Sporting Club or any referee from a Deaf organisation. Your referee will be contacted and requested to attest to your involvement in 
the Deaf community 
Name 
___________________________________________________________________________ 
 
Address 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
Ph:________________________________ Email__________________________________ 
 
 
Have you received grant/funding from other sources for this project? 
 
Yes      No   
 
If Yes, please give details 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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___________________________________________________________________________ 
Have you applied for a grant or funding from other sources for this project? 
 
Yes      No   
 
If Yes, please give details 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
Do you have regular paid employment (casual/ part time/ full time) 
 
Yes      No   
 
If Yes, please give details 
Please note: it is not compulsory to answer this question- we do not want to know how much you are earning, just give details of 
your employment. 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
What benefits (if any) would successful completion of this project provide to the Deaf community, 
Hard of Hearing community, or general community? 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
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___________________________________________________________________________ 
 
 
 
I certify that I have read the guidelines of the Vicdeaf Community Grant program and agree to be 
bound by them: 
 
 
Signature of Applicant:_______________________________________________________ 
 
Date:____________________ 
 
Signature of Parent/Guardian:__________________________________________________ 
If applicant is under 18 years of age 
 
Date:____________________ 
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