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Under BEL's Socio Policy the following categories of activities will be
considered for funding;

Sporting and Recreation
Aged Support
Medical Assistance
Community Infrastructure
Education and Training
Arts and Culture
Religion
General Requests
All decisions are subject to funding availability and at the absolute

discretion of the board. Further details of BEL's Social Support Policy can be
found at www.bament.com.au/sponsorships-donations/

Details of Applicant

Name of Individual:

Name of Organisation (Ifapplicable):

Name of Person lodging Application:

Contact Address:

Email Address:

Does the applicant identify as Torres Strait Islander or Aboriginal?
Has the applicant lived in Bamaga for five or more years?

Have you applied for funding through any other agencies?

Are you in financial Hardship?

Will the funding benefit the Bamaga Community?

Have you made a contribution to the project?

Is there a need in the community for this project?

Will the project be likely to create division in the community?



http://www.bament.com.au/sponsorships-donations/

How much Funding are you requesting?

Provide date funding required:

Please tick which category you areapplying for:  Sporting and Recreation
(Choose only one option) Aged Assistance
Medical
Community Infrastructure
Education and Training
Arts and Culture

Religion

General Requests

Sporting and Recreation

Please provide details of assistance required and attach any supporting letters/documentation

Aged Support

Please provide details of assistance required and attach any supporting letters/documentation

Medical

Please provide details of assistance required and attach any supporting letters/documentation




Community Infrastructure
Please provide details of assistance required and attach any supporting letters/documentation

Education and Training
Please provide details of assistance required and attach any supporting letters/documentation

Arts and Culture

Please provide details of assistance required and attach any supporting letters/documentation

Religious

Please provide details of assistance required and attach any supporting letters/documentation




General

Please provide details of assistance required and attach any supporting letters/documentation

Signature of Applicant: Or Signature and Name of Authorised Person

WHERE TO SEND APPLICATION

Post to: The Chairperson
Bamaga Enterprises Ltd
PO Box 82
Bamaga Qld 4876

Hand deliver to: Bamaga Enterprises Ltd
Rural Transaction Centre (RTC Building)
Bamaga QLD 4876

Email: opsadmin@bament.com.au

APPLICATION PROCESS

The application form and support material that you submit to Bamaga Enterprise Ltd are used to decide
who will receive funding.

All applications will be considered at the next scheduled meeting of the Bamaga Enterprise Board. The level
of grant, donation and sponsorship support is subject to the amount of funding available in any given year
which itself is dependent on economic conditions. This may preclude the ability to provide support.

Bamaga Enterprises Ltd reserves the right to publicise appropriate grant, donation and sponsorship funding,
for example, the names of families receiving funeral support would not be published.

ACKNOWLEDGEMENT

We hereby acknowledge and agree that should this application be successful BEL reserves the
right to request that you provide publicity material such as photographs and/or a short
summary of the project funded and to use such materials for public publication.

(Signature of Applicant)

Date:


mailto:opsadmin@bament.com.au
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