You may write below, or attach a letter, to

Enquiries to:
support your reason for application for funding

! Jops MARIST FATHERS

INDIGENOUS EDUCATION FUND
Catholic Schools Office

PO Box 158 | 3 Dawson Street 20 16

........................................................................ L|Sm0re NSW 2480

p: 02 6627 6258

m: 0419 986 940
........................................................................ e: dflanders@lism.catholic.edu.au

Please return this application to:

Marist Fathers
........................................................................ Indigenous Education Fund

Catholic Schools Office
PO Box 158 | 3 Dawson Street

Lismore NSW 2480 The Marist Fathers are mindful of the important
........................................................................ role of education in furthering the prospects
and opportunities of Indigenous youth.
The 2016 MFIEF application is available online: This fund aims to assist Indigenous students
who are in need in areas not normally
covered by other available sources of funding.

X/

< http://acmlismore.org.au/

Would you like to arrange an interview with
a committee member or a support person?

O Aboriginal Education Worker

Applications close on
O Principal of your school

Friday 30 October 2015



http://acmlismore.org.au/

CRITERIA FOR GRANT

Applications may be made for a grant of up to $300
per student (Years 7-12) for the 2016 school year.

It is available to Indigenous students attending
Catholic secondary schools within the geographical
boundaries of the Diocese of Lismore.

A grant will be made available for assistance in any
of the following areas:

e  School uniform and school footwear costs
e Text book and stationery expenses

e  Special subject levies and equipment

e VET course fees

e Distance learning in junior high school

e  Special consideration will be given to
students in Years 7, 11 and 12.

Applications must be received by
Friday 30 October 2015

APPLICATION FORM

This funding is determined on a needs basis.
Applications received after the closing date may not be accepted.

Parent/ caregiver details
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full time O
part time O
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Father: employelg: ~« . T i B e T L T

full time O
part time O

migrital status ... BN ..........;cad®8 ... 0 .. . ... el DN
Number of children in family attending SChooIS iN 2016: ...........cooiiiiiiiiiiiii e
Student details
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(parent must sign this application)




