Activity Grant
Application Form

ALUMNI GROUP

University of Melbourne Alumni Association/Network

ASSOCIATION/NETWORK CONTACT

Name Signed
Email Date
Telephone

GRANT APPLICATION DETAILS

Activity name/Description

Date Location

Alumni involved in this activity

Number of alumni invited

Expected number of attendees

How will this activity benefit alumni and/or The University of Melbourne?




Amount requested SAUD

PREFERRED METHOD OF DISBURSEMENT (PLEASE TICK):
O 1. ELECTRONIC FUNDS TRANSFER (EFT) TO ALUMNI ASSOCIATION BANK ACCOUNT
O 2. CREDIT CARD TO THIRD PARTY SUPPLIER (AVAILABLE ONLY WHERE NO ALUMNI ASSOCIATION BANK ACCOUNT EXISTS)

O 3. EFT TO THIRD PARTY SUPPLIER (AVAILABLE ONLY WHERE NO ALUMNI ASSOCIATION BANK ACCOUNT EXISTS)

Costs and revenue

INCLUDE OTHER SOURCES OF FUNDING RECEIVED OR EXPECTED, EG SPONSORSHIP RECEIVED OR TICKET PRICE

Estimated total costs Estimated total revenue*

Other information to support this grant application

UoMA Alumni Office
University of Melbourne
T:+61 38344 1746

E: jennifer.williamsl@unimelb.edu.au &5~
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