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 Highbury Street Fund 
Application Form 

 

 

Applications are considered twice per year. 
Closing dates for applications are:  15 May and 31 October. 

 

Name: ___________________________________________________________________ 

Address:   ________________________________________________________________  

____________________________________         Postcode:   _______________________  

Telephone Number:  ___________________ Mobile:   ____________________________  

Email:   ___________________________________________________________________  

Congregation:   ____________________________________________________________  

 

Program, Project, or Event: 

Proposed Study Programme/Project/Event:   ___________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

Please fill in all known details of the program/project/event:   _____________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

Dates and/or Timeline (please fill in all known details):  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

Is this project/event part of an ongoing program? _______________________________ 
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If so, do you anticipate applying for further funding for this program in the future? 

(Please give details) ________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Budget (details to include dollar amounts): 

Total Cost of Study/Programme:   ____________________________________________  

 _________________________________________________________________________  

 

Your Contribution:   ________________________________________________________  

 _________________________________________________________________________  

Funding Requested (please include itemised costs):   ____________________________  

 _________________________________________________________________________  

 _________________________________________________________________________   

 _________________________________________________________________________  

 

Have you received or applied for funding for this project/event from any other source? 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Please provide the following bank account details for transfer of funds if the 

application is successful:    Account name: _____________________________________  

BSB Number: _____________         Account Number: ______________________________ 

 

 

Leadership & Educational Development: 

Education Already Completed:   ______________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  
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What are your current roles within your church?   _______________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

How will this proposal enhance the life of your church community?   _______________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

If this application is similar to a project/event previously funded by the Highbury 

Street Fund, how will this application further equip your leadership?  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Referees: 

Recommendation from your Church Leadership of your suitability for this proposal.   

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 

Name of person who wrote this recommendation:   ______________________________  

Position/role within church __________________________________________________  

Phone Number(s):  _________________________________________________________                                                        

Email: ____________________________________________________________________    

Signature:    _______________________________________________________________   
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Please provide one other referee: 

Name:   ___________________________________________________________________  

Address:   ________________________________________________________________  

Phone Number(s):  _________________________________________________________   

Email:   ___________________________________________________________________  

 

 

Signature of the Applicant:   _________________________________________________  

  

Date Signed:   _____________________________________________________________   

 

 

 

You may attach up to 6 pages of further information, 

or contact the office to request an interview. 

 

 

 

Please return this form to: 

Multicultural & Cross-Cultural Ministry, Uniting Church SA, 

Postal address:  GPO Box 2145, Adelaide 5001. 

Street Address:  2nd floor, 212 Pirie Street, Adelaide 5000 

 
For further information contact the Multicultural & Cross Cultural Ministry Office:  

Dave Williamson: 8236 4285 or dwilliamson@sa.uca.org.au  

mailto:dwilliamson@sa.uca.org.au

