
ACT CHILDREN’S WEEK 
SATURDAY 23 OCTOBER – SUNDAY 31 OCTOBER 

UNIVERSAL CHILDREN’S DAY – WEDNESDAY 27 OCTOBER 2009 

SMALL GRANT APPLICATION 
 

PATRON CONTACT  
The Hon Margaret Reid  AO PO Box 3639 
 Weston Creek  ACT  2611 
PRESIDENT 
Narelle Hargreaves OAM ABN   57 840 945 451 
  
AMBASSADOR CONTACT 
Jackie French Tel 6288 3518, 6254 4209 
 Fax 6288 3161 
 
CONVENOR info@actchildrensweek.com.au 
Prue Clarke  OAM www.actchildrensweek.com.au 

THEME 
‘A CARING WORLD SHARES’ 

 
The ACT Children’s Week Committee is offering small seeding grants from its limited budget  

up to $200 - to assist groups organise activities for Children’s Week 2010. 
 
YOUR CHILDREN’S WEEK PROJECT SHOULD: 

• Be held in Children’s Week:  23 October - 31 October  
• Acknowledge it is celebrating Children’s Week when promoting your event 
• Promote community involvement and assist in increasing awareness of the needs, interests, rights, 

achievements of children/young people 
 

 Return Form no later than Wednesday 4th August –  please PRINT clearly 
SUCCESSFUL APPLICATIONS will be advised by WEDNESDAY 8TH SEPTEMBER 

 

Name of organisation ……………………………………………………………………………………………………   

Contact person ……………………………………………………………………………………………………………. 

Address of organisation  ………………………………………………………………………………………………... 

…..………………………………………………………………………………………….. Postcode……………………. 

Telephone …………………………………….……………………………… Fax …………………………... 

Email ………………………………………………………………………………………………………………………… 

Cheque to be made payable to …………………………………………………………………………………………. 
(Cheque to be presented for payment no later than 30 November 2010 – unpresented cheques will be cancelled) 
 
Address for mailing of cheque (if different to above) …………………………………………………………………….. 

………………………………………………………………………………………………… Postcode………………… 

Activity description (give brief details of activity, how funds will be used) 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Have you filled out a PROGRAM ENTRY form – to register/publish your activity?         YES -  NO 
If NO, please obtain Program Entry Form from address below or www.actchildrensweek.com.au and return with this Application 
 
 

Signed date lodged 
Return to:  ACT CHILDREN’S WEEK, PO Box 3639, Weston Creek  ACT  2611 - or fax 
Closing date: WEDNESDAY 4TH AUGUST 2010(date for all Grant Applications and also Program Entries) 
E-FORM: available from: www.actchildrensweek.com.au 
  


