AUSTRALIAN \\ I / ”
> naGionaifi4(,[{uee R
2010 SCHOOL GRANT APPLICATION FORM
Please read the grant information sheet PRIOR to completing the details below.
1. Contact details:
Name of teacher making application
Position in school
School name
School address
State Postcode
Contact. Email Phone Fax
2. Grants
| am applying for O a seed grant of $1000
O a school grant up to $500. Amount requested $
3. Proposed activity
a) Provide a name and brief description of activity/event for which funding is sought:
(Please check criteria on the information page)
b) Who will participate in this activity? (Tick all that apply)
O One class O Multiple classes O Whole school
O More than one school O Parents O Broader community
O Invited guests O Primary and secondary

c) Which other school/s (if any) will be involved in your activity/event?

d) Number of participants expected: students teachers parents community

e) What science/maths outcomes will this activity/event contribute to?




f) What will the grant money be spent on?

*ONLY applicants for $1000 seed grants must respond to Question 4.
4) Additional resources

a) Which community groups/organizations have been approached to date for partnerships?

b) Which community groups/organizations do you intend to approach for partnerships?

c) Please detail what level of support (both financial and in-kind) is envisaged from these
groups/organizations?

Grant Contract Agreement:
| agree, on behalf of the school named above, to use the grant received entirely for the purpose
described above and will:
1. register the grant funded activity on the Science Week (www.scienceweek.gov.au) website
NO LATER than 16 July 2010.
2. provide feedback on the funded activity/event on the template provided by STAV on confirmation
of your successful application. Feedback due Monday 13 September 2010.
3. send a school invoice to STAV stating the grant amount plus GST component. | am aware that
the grant money will be received in one up-front payment upon receipt by STAV of this invoice.

Signed: (Teacher) Signed: (Principal)
Teacher name: Principal name:
Date: Date:

POST/EMAIL COMPLETED APPLICATION FORM BY COB FRIDAY 4 JUNE 2010 TO:

Ann Pisarevsky— National Science Week Representative
45 Laurison Road

ELTHAM Vic. 3095

annpisarevsky@gmail.com

NB: Please keep a copy of your application for your reference.

Please note that no personal information will be used and will be kept strictly confidential, however, names of the successful schools will be
forwarded to ASTA and DIISR and published on the ASTA and Science Week websites.



