ILUKA LENDS A HAND APPLICATION FORM
lluka accepts applications for funding between 1 April — 30 April and 1 October — 31 October

Please identify which lluka operation or project your funding application is linked to:

[ ]Jacinth-Ambrosia (operations) [ | Cataby (operations) [ ] Narngulu (operations) [ ] Eneabba (operations)
[ ]North Capel (operations) [ ] Tutunup (project) [ ] Wimmera (project) [ ] Balranald (project)

ORGANISATION DETAILS
Name of organisation

Address

Contact name Contact position
Email

Phone Website

Social media accounts relevant to business or initiative

Is the organisation incorporated or otherwise registered? ABN if applicable

[ ]YEs [ ]no

Is the organisation registered with the Australian Charities

and Not-for-profits Commission? If yes, please attach most recent Annual
Information Statement

[ ]Yes [ Ino

Are government officials involved in your organisation? If yes, please provide name and nature of

D YES D NO relationship with your organisation

Provide a brief overview of your organisation, including its purpose and objectives

How many organisation staff/volunteers?




SPONSORSHIP/PARTNERSHIP DETAILS

Project name

If hosting an event, location and timing of the event (where and when will it take place?)

Project or event description (please include proposed objectives)

Describe which focus area this project or event is aligned with?

Who will the project or event benefit in the community? (list ages and/or estimated attendance numbers)

Is in-kind or volunteer support requested as part of the project or event? (please describe)

FUNDING REQUEST
Has lluka sponsored your organisation before? If yes, please outline

[ ]veEs [ ]no

Amount requested Iltemised breakdown

List other sponsors involved in this project




PROMOTION AND ENGAGEMENT OPPORTUNITIES

How will lluka's support be recognised?

Will there be opportunities for lluka employees to engage with the project or event?

REPORTING
Outline the proposed reporting format to evaluate sponsorship outcomes, successes, and milestones

CHECKLIST AND DECLARATION
All sections of this form must be completed and supporting documents provided before it will be assessed.

Application Requirements

Every section of this application form has been completed [ ]ves [ Ino

All supporting documentation is attached to this application |:| YES |:| NO

| am authorised to submit this application on behalf of my organisation.

Signature

Name Position

Once the application form has been completed, please email a copy to
communities.support@iluka.com

1800 305 993 (24/7 lluka Community hotline)

communities.support@iluka.com I LU KA

iluka.com/community-engagement/iluka-in-the-community
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