
APPLICATION  
FORM
Administered by the  
Gold Coast Community Fund.

SECTION 2
PERSONAL CIRCUMSTANCES

Please describe your current personal and/or financial circumstances:

What hardship (past or present) has impacted your opportunities? 

How has this shaped your goals? 
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SECTION 1
PERSONAL DETAILS 

Full name:

Residential address:

Length of residence on the Gold Coast:

Phone: Email:

Date of birth:

On completion, the Application Form and attachments are to be sent to  
our Applications Coordinator at manager@gccommunityfund.org 
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SECTION 4
IMPACT & OUTCOMES

How will this opportunity change your circumstances? 

What are your longer-term goals? 

If relevant, how might this contribute to the broader Gold Coast community? 
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Provide a brief summary of what you are seeking funding for and how this opportunity will support your goals?

Have you sought or received funding from any other source towards this cost? If yes, please provide details.

SECTION 3
FUNDING REQUEST

Name of provider/supplier:

Amount requested: Timeline (start and completion):

Breakdown of how funds will be used:

Total cost:
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SECTION 5
SUPPORTING DOCUMENTATION

SECTION 6
REFEREE

SECTION 7
CONSENT & DECLARATION

Please attach: 

• Proof of residence. 

• Evidence of enrolment or supplier quotation.

• Supporting documentation demonstrating hardship (if applicable). 

• One referee (enter details in Section 6 below), including their relationship to you. E.g. teacher, employer,  
   support worker, coach or community representative.

I declare that: 

• The information provided is true and correct. 

• I consent to verification inquiries by the Gold Coast Community Fund. 

• I understand the Board’s decision is final. 

• I agree that funds may be paid directly to suppliers or via reimbursement model.

• I confirm that I am a Gold Coast resident, the information provided in this application is true and correct,  
   and the funding requested will be used for the purpose outlined in this application
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Referee full name:

Signature:

Phone: Email:

Relationship:

Date:

On completion, the signed Application Form and relevant attachments are to be emailed to our Applications 
Coordinator at manager@gccommunityfund.org. If you have any issues with the application process, please 
email our Applications Coordinator for assistance.

mailto:manager%40gccommunityfund.org?subject=The%20Ruby%20Halloran%20Bursary%20-%20Application

	Full Name: 
	Phone: 
	Email: 
	Length of residence: 
	Personal financial circumstances: 
	Hardship: 
	How has this shaped your goals?: 
	Residential address: 
	Date of birth: 
	Opportunity: 
	Long term goals: 
	Community contribution: 
	How has this shaped your goals? 2: 
	How has this shaped your goals? 3: 
	Provider/supplier 2: 
	Amount requested 2: 
	Timeline 2: 
	Breakdown of funds 2: 
	Total cost 2: 
	Referee full name 1: 
	Phone 1: 
	Email 1: 
	Relationship 1: 
	Date 1: 


