Abbotsleigh Old

Girls’ Union

AOGU Anniversary Grant Program
Application Form

Application

The AOGU Anniversary Grant (‘Anniversary Grant’) was established in August 2018 to celebrate

110 years of the AOGU. It recognises the value that Old Girls add by being contributory members to
their local and/or world-wide communities and seeks to assist in these endeavours. The aim of the
Anniversary Grant is to support Old Girls to ‘pay it forward’ through an activity or project designed

to have a positive social impact and to carry on the Abbotsleigh tradition of social responsibility and
service. Each application will be judged on its merits based on community benefit and positive social
impact while demonstrating the enduring Old Girl values of integrity, community, respect and inclusion.
The Anniversary Grant will be awarded to an Old Girl to advance a specific community purpose and is
not intended to personally benefit an Old Girl as an individual member. As such, each grant recipient is
accountable to the AOGU and has an obligation to report back to the AOGU on the outcomes of their
community project or contribution.

About you

Full name:

Name at school (if different): Leaving year:
Address:
Suburb: State Post code

Phone:

Email:

Have you previously applied for an AOGU Anniversary Grant? [_] No [ ] Yes

Your role

Current role: Organisation:

Other roles: Organisation:




Your Grant request

Describe the purpose of your Grant request: Please attach additional supporting materials if required

Grant details

Is your proposed program or activity new or currently in progress? [ ] New []In progress

Total projected cost: $

Total time period of program/activity:

Key/main location:

Estimated key dates:

Grant amount requested™: $

Start date for funding:

What will the Grant funds primarily be used for?

Is additional funding being sought or received from other sources? [_] No [ ] Yes

please detail:

* Please note that the Anniversary Grant will be awarded annually for amounts between AUD$1,000-$5,000, once only
per recipient. Where an interview is scheduled, further information to support your application may be requested.

References

Referee 1

Full name:

Role:

Capacity:

[ ] Personal [_] Professional

Email:

Referee 2

Full name:

Phone:

Role:

Capacity:

[ ] Personal [ ] Professional

Email:

Phone:




Sharing your story
By accepting the Anniversary Grant, you agree to:

= Provide an update to the AOGU Committee on the progress of your project within three
months of receipt of the Anniversary Grant funds and subsequent key dates as per your
estimated timeframes.

= Participate in AOGU promotion and social media exposure via the AOGU and Abbotsleigh sites
= Speak at AOGU and School events to share information on your project.

= involvement in Abbotsleigh publications such as The Loom and Around Abbotsleigh.

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

I understand that the Anniversary Grant is intended to advance a specific community purpose and
is not intended to personally benefit me as an individual member of the AOGU. Funds must be
allocated directly towards my proposed community purpose.

If this application leads to the receipt of an Anniversary Grant, | understand that any false or
misleading information in this application or during any interview, may result in immediate
repayment of the Anniversary Grant.

Signature: Date:

If you have any questions regarding the Anniversary Grant process, please contact the
AOGU Grant Sub-Committee.
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