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	TORRES SHIRE COUNCIL
To lead, provide & facilitate a sustainable, safe and culturally vibrant community

	

P O Box 171
THURSDAY ISLAND  4875

Telephone  (07)  4069 1336
Facsimile    (07)  4069 1845

Email: admin@torres.qld.gov.au
ABN   34 108 162 398




	
	
	


Torres Strait Community Sport and Recreation Program (“TSCSRP”)
Participation Grants Program
Application Form


Name of Individual Sporting Clubs or Group:………………………………………………………..

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

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

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


Amount of funding required: $........................................................................................

[bookmark: _Hlk141947580]Funding required to assist with  - (please circle)  -   

Travel        Fuel           Accommodation         Other (please indicate) -


Please describe the sporting event you seek funding for, and the number of people attending: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………


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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………








Have you applied to any other organisation for funding?      Yes       No
If yes, please provide organisation name and amount you have applied for?

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

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


[bookmark: _Hlk140566284]What will happen if this funding it not approved? ………………………………….…...

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………


Please ensure the following documentation are attached to the application - 

1. Copy of invitation letter to attend sport event
2. Local Fare Scheme letter if your applying for travel assistance, the letter is also to confirm that your residence is within the Torres Shire Council Local Government Area.


[bookmark: _GoBack]
Signature:

Date:








Email your application to the following email address:

tscsrp@torres.qld.gov.au
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