
Grants distributed through Liz Penfold’s Office.
Forms can be returned in person to Liz’s office, Shop 16, Civic Centre,

by Fax: (08) 8682 5912 or Post: PO Box 1798, PORT LINCOLN SA 5606.

Application for Flinders Ports Youth Travel Grant

Please read before completing form
 Applications must be filled out by the Applicant and signed by both

applicant and guardian to be considered eligible for a grant.
 Applicants must be between the ages of 10-18 years and living in the

Flinders Electorate.
 Grants of up to $100.00 may be available in the form of a cheque made

out to the recipient. Funds are limited.
 No replacement cheque will be issued if lost.
 Applications must be received at Liz Penfold’s Office at least two weeks

before the event to be considered.

Name: ...........................................................................................................

Postal Address:.............................................................................................

Phone number:…………………………… Mobile: ..........................................

Date of birth:………………Age:………….Email:............................................

Destination:...................................................................................................

When (dates): ...............................................................................................

Name of Event/Course/Training:...................................................................

Are you going as an individual or part of a team ? Please tick.
Are any of your team members also applying for this grant ?  Yes No
If you are part of a team please name the organisation or school who are coordinating
the trip: ..............................................................................................................................

Reason why you are going: ..........................................................................
.....................................................................................................................

What you hope to achieve or learn: ..............................................................
…..................................................................................................................

Why we should give you assistance:.............................................................
.....................................................................................................................
I will send a short report on my trip with photo if available Yes No
for inclusion on the website www.lizpenfold.com

Sign……………………………………Date……/……/……

Parent/Guardian (if under 18)
Sign……………………………………Date….../......./……

Who is cheque being made out to?…………………………………………….


