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) REQUEST FOR COMMUNITY SUPPORT APPLICATION

Name of Applicant Organisation:

Address:

Your organisation’s current bank:

Does your organisation have any current business or personal connection with MCU?

Summary of the aims of your organisation:

Name of the Community Project to be funded:

Details of the Community project to be funded:
(Please restrict information to one A4 page)

Please detail the aims of the project and the outcomes sought:

How many people in our community will benefit from this project?

What is the timeframe for the project?

Details of other sponsors involved:

Please provide details of the promotional, branding and naming right benefits there will be

for our organisation:
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What is the anticipated media exposure and involvement for this project?

Will there be any opportunity for staff or MCU directors to be involved with this project?
If yes, please detail:

Applicant’s Contact Details:

First Name:

Surname:

Email Address:

Contact Telephone Number:

Date of Application:

APPLICATION PROCESS:

Your application may be lodged with us anytime between 1 August and 30 September. It will be
assessed by our Community Projects Review Committee and you will be advised of the decision
made by 15 October. If your application is approved by MCU you will be invited to attend our

Annual General Meeting to formally acknowledge and receive the agreed Grant.
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