C! b y General Education Assistance
am 'ma”ga” Dambimangari Project Fund

Aboriginal Corporation

POLICY: An amount of $1,500.00 per member or child of a member per school year for assistance with
Educational needs. These sums may include but are not limited to education related expenses such as school fees,
higher education fees such as TAFE etc., uniforms, books and stationery, school excursions, 1 pair of appropriate
footwear at a limit of $130.00, school lunches. Payments can only be made upon receiving an invoice and/or
receipt from the provider. Please refer to the current policy document for full details.

e  School fees

e  Higher education fees such as TAFE etc.

e  Books and stationery - school recommended list

e Uniforms —a maximum of 3 sets per school year, pk of 5 socks, school hat, school bag and shoes to the value of $130.
e Camps and excursion for educational purposes — 1 per year

e School lunches

| understand that payment will only be made if there are enough funds held in the Education Fund Account.

1. APPLICANT DETAILS (Applicant must be a Dambimangari member)

YOUR NAME:

ADDRESS:

PHONE: EMAIL

2. CHILD’s DETAILS - please complete one form for each child.

CHILD’S NAME NAME OF SCHOOL DATE OF BIRTH | YEAR/CLASS

3. DETAILS OF ASSISTANCE REQUIRED - only hand this in when you have all the quotes, tax invoice and schoolbook
list. We will not be able to place an order without a quote, invoice, or book list.

What do you want to buy? Who are you buying from? How much is it? Have you
attached the

quote or list?

School and tuition fees

Books Stationery

Uniforms

Camp fee — education purposes

School Lunches

TOTAL $1500.00

Please note: If you have ongoing expenses related to this application, we will continue to pay these until the $1.500 total is
reached. If the total is reached and we are unable to make further payments, we will let you know.

Please complete all details to avoid delays in processing.
Application received after 2pm will be processed the following day PLEASE RETURN BY

EMAIL applications@dambi.org.au

5. DECLARATION

Signature of Applicant: Date:




