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GODFEST FOUNDATION FUNDING APPLICATION
Name of Organisation/Person:..................................................................................Date: …………………..
Address:....................................................................................................................................................

Contact Person:......................................................Position:...................................................................
Contact Phone:...............................

 Mobile:....................................

Email:............................................

Organisation Website:...............................................
Description of proposed Ministry Outreach Activity

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................


..................................................................................................................................................................
Event Date(s): (if a one-off event)…....................................

Event Venue:.............................................................................................................................................

Cost, if any, to participants:......................................................................................................................

Event Budget (please provide a detailed budget of anticipated income and anticipated expenditure.
Use a separate sheet if required)

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

Amount of funds requested (up to $1,000.00, including GST if payable by you):  $................................
How would you apply the funds requested, if approved?


..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................
Could you possibly have excess funds after the event, if this Application is approved? (If so, any approval/payment may be conditional upon non-payment/refund if such is found to be excess)

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................

Are you an incorporated organisation? (please circle)




Yes
No

Do you have Public Liability Insurance OR written evidence that your 
proposed Activity has been authorised as a Church Activity and covered 
by the Church insurance?  (copy required, if funds approved, before payment)

Yes
No
If necessary, have staff/volunteers completed Working with Children Checks?

Yes 
No

Do you agree to abide by all of the conditions outlined in the GODFEST
FOUNDATION FUNDING CONDITIONS? (copy to be signed and attached) 


Yes
No
Do you agree to provide an event report to the Godfest Board within 14 days 
following the event?








Yes
No
Please forward this Application Form to Glenn Maas at:
92 McCaffreys Rd

Hannam Vale NSW 2443

OR

gmaas3@bigpond.com
Signed by the following persons responsible for the running of the proposed Activity:

Name: _______________________________

Name: ______________________________
Address: _____________________________

Address: ____________________________
_____________________________________

____________________________________
Signature: ____________________________

Signature: ___________________________

