Port of Brisbane Pty Ltd (PBPL) ;@V
Community Consultative Committee P oﬂeﬂori’:'ggﬁNE
Grants

Application Form

Please refer to the application criteria and guidelines for more information

Organisation Name:

ACNC Register - Charity ABN:

Contact Name:

Email Address: Telephone Number:

Please state the objective of the organisation:

For further information, please visit our website www.portbris.com.au, or contact us on 07325 4888 or
email us at sponsorship@portbris.com.au



initiator:sponsorships@portbris.com.au;wfState:distributed;wfType:email;workflowId:2f1dcb39b711b044bcc74e641f324326


In which area is your service delivery focused? (Please tick)

Environment ((J) Community Welfare (m)
Education (ﬂ) Youth Leadership (Q)

Has PBPL sponsored your organisation in the past?

No D
Yes (Q) (details)

Total budget for the project?

Amount ($) being requested

Briefly, describe your project:

For further information, please visit our website www.portbris.com.au, or contact us on 07325 4888 or
email us at sponsorship@portbris.com.au




Describe how your project is relevant to the local area in which PBPL operates:

Describe the project’s expected outcomes:

How will you evaluate the success of the sponsorship?

State how funding from PBPL will be acknowledged:

Can PBPL employees be actively involved? e.g. Volunteering opportunities

No (M)
Yes (D) (details)

For further information, please visit our website www.portbris.com.au, or contact us on 07325 4888 or
email us at sponsorship@portbris.com.au
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