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Activity Grant 
Application Form

ASSOCIATION/NETWORK CONTACT

Name   

University of Melbourne     Alumni Association/Network

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

Signed   

Email   Date  

Telephone    

ALUMNI GROUP

GR ANT APPLIC ATION DETAILS

Alumni involved in this activity 

Number of alumni invited  

Expected number of attendees  

Date                                                                                         Location    

Activity name/Description
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UoMA Alumni Office
University of Melbourne
T: +61 3 8344 1746
E: jennifer.williams1@unimelb.edu.au

A LU M N I  A S S O C I AT I O N  R E S O U R C E  F O R M :  A C T I V I T Y  G R A N T  A P P L I C AT I O N  F O R M

SUBMIT THIS APPLIC ATION TO

ACTIVIT Y BUDGET

I N C LU D E  OT H E R  S O U R C E S  O F  F U N D I N G  R E C E I V E D  O R  E X P E C T E D ,  E G  S P O N S O R S H I P  R E C E I V E D  O R  T I C K E T  P R I C E

P R E F E R R E D  M E T H O D  O F  D I S B U R S E M E N T  ( P L E A S E  T I C K ) :

1 . E L E C T R O N I C  F U N D S  T R A N S F E R  ( E F T )  T O  A L U M N I  A S S O C I A T I O N  B A N K  A C C O U N T

2 . C R E D I T  C A R D  T O  T H I R D  P A R T Y  S U P P L I E R  ( A V A I L A B L E  O N L Y  W H E R E  N O  A L U M N I  A S S O C I A T I O N  B A N K  A C C O U N T  E X I S T S )

3 . E F T  T O  T H I R D  P A R T Y  S U P P L I E R  ( A V A I L A B L E  O N L Y  W H E R E  N O  A L U M N I  A S S O C I A T I O N  B A N K  A C C O U N T  E X I S T S )

Amount requested     $AUD

Estimated total costs Estimated total revenue*

Costs and revenue

Other information to support this grant application
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