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Torres Strait Community Sport and Recreation Program (“TSCSRP”)
Small Grant Program
Application Form


Name: ………………………………………………………………………………………..

Address: ……………………………………………………………………………………..

Phone number:……………………………………………………………………………..

Email address:………………………………………………………………………………..


Amount of funding sought: $........................................................................................

(Funding is also available for one parent or supervisor only to accompany a child if they are U18 and is required to travel by themselves to attend a sporting event, if the child is part of a team with more than one supervisors the one parent will not be eligible)


Please indicate what the funding will be required to assist with  - (please circle)  -   


Travel        		Fuel             		Accommodation   			Levy Fees



Please attach copy of invitation letter to attend the sporting event, and advise name of one parent who will be travelling with the applicant (if U18)

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



Has the applicant  applied to other  organisation/s for funding ? If yes, please advise organisation name and amount that was applied for, and if it was successful or unsuccessful?

…………………………………………………………………………………………………

…………………………………………………………………………………………………














What other fundraising activities have been done to support this application? ……...

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………



What will happen if this funding it not approved? ………………………………….…...

…………………………………………………………………………………………………

…………………………………………………………………………………………………


The following documents is a requirement and needs to be attached with the application

1. Copy of invitation to attend the sporting event
2. Local Fare Scheme Letter

(Local Fare Scheme letter will be used if applicant is applying for funding for travel, it is also to confirm that the applicant is a resident of the Torres Shire and Torres Strait Island Regional Council Local Government Areas)




Signature:………………………………………………………………………………

Date:……………………………………………………………………………………



Email your completed application to the email below;

tscsrp@torres.qld.gov.au
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