
 
 

 

 

Community Contribution 

 

DONATION APPLICATION 

 

Maximum $500 
 
 
 
 
 

 
 

 
 

 

 

Funding Type Requested 

 Individual Assistance  Project/Event Sponsorship 

Individual/Organisation Name 

Project/Event/Assistance Name 
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1) Your Contact Information: 
 
Title: .................. First Name: .................................... Surname: ............................................. 

 
Address: ..................................................................................State: .........Postcode: ............ 

 
Phone ...................................   Phone (M): ................................... 

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

Email for donation conversations: ............................................................................................. 
 
2) Your Organisation (if applicable): 

 
Organisation name: ................................................................................................................ 

 
Donation amount request (inc. GST): .................................................................................... 

 
Your role in the organisation: ................................................................................................. 

 
Overview of your organisation: ............................................................................................... 

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

 

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

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

How long has the organisation existed?.................................................................................. 

ABN Number: .......................................................................................................................... 

3) Project Information 
 
Name of project/event/assistance: .......................................................................................... 

 
Date of event (if applicable): ................................................................................................... 

 
Location of event (if applicable): ............................................................................................. 

 
When will payment be due: ..................................................................................................... 

 
4) Project Objectives 

 

Please outline the main objectives of the proposed project/event/assistance: .................. 
 
................................................................................................................................................ 

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

 
................................................................................................................................................ 
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5) General Information 
 
Do you have other organisations/groups/individuals financially supporting the initiative  

(e.g., businesses, education groups, social groups, etc. Provide details): ......................... 

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

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

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

 
Is this a single event or an ongoing project. (Provide details): ........................................... 

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

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

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

 

6) Marketing 
 

Please provide details of how you plan to market/ publicise your project/event: 
 
................................................................................................................................................ 

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

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

 
Please provide details of how you will acknowledge MBCA: 

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

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

 
7)  Community Benefits 

 
Outline the benefits of this project to your community: ........................................................... 

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

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

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

 
8) Acquittal  

 
Should your application be successful, acquittal will be required – please nominate who  

will be responsible for this: ................................................................................................... 

 
................................................................................................................................................ 
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Date: ........../........../..................... 
 
Signed: ........................................................... 

 
Full Name (please print): ........................................................................................................ 

 

 
 

 

 

 

 
 

 

 

 
MISSION BEACH COMMUNITY ASSOCIATION DONATION APPLICATION PROCESS 

• All requests must be approved by the MBCA Committee 

• All outcomes of the requests for grants will be notified in writing 
 

Please attach any additional information you believe will add to the assessment of your application. 
 

Applications are to be emailed to secretary@4852mbca.com with “Donation Application” as the 
subject. 

mailto:secretary@4852mbca.com

