JFA Noske Christmas Fund 2010
APPLICATION FORM

association

The JFA Noske Christmas Fund has been developed to carry out the wishes of the late Mr Noske who
generously set aside funds to enable people living with disability to celebrate Christmas. Applications
for grants can take many forms and might be thought of as a personal gift, travel to see family/friends
or a special item. Grants are limited to no more than $200 per applicant and will be allocated at the
discretion of the JFA Trust Fund sub-committee. No guarantee of a grant is given and the total funds
available are limited. Part funding may be allocated.

Note: Applications for items of special importance to the individual are encouraged.

Eligibility to apply:

1. Persons living with physical disability, acquired brain injury or degenerative neurological
disorder; and

2. who it would be reasonable to conclude is currently/formerly or could have been eligible
(including those in community based accommodation) for association with Highgate Park
(formerly Julia Farr Services, the Julia Far Centre, Home for Incurables); and

3. who is in receipt of a disability support pension or equivalent; and

4. who uses this application form, appropriately completed, thus giving their consent to disclosure
of all details set out on this application form to Australian Executor Trustees as the trustee of the
Noske Estate.

APPLICANT DETAILS
Name: Date of Birth:
Address:

Post Code:
Email Address: Phone No:

1. Areyou living with a physical disability, acquired brain injury, or degenerative neurological disorder?

Yes No

If ‘yes’ please list details:

2. Areyou in receipt of, or eligible for, a Disability Support Pension (DSP)? Yes No

If ‘yes’ please provide your ID number:

3. Do you believe that it would be reasonable to conclude an association or possible association with High-
gate Park (formerly Julia Farr Services), including those in community based accommodation? - refer to
www.juliafarr.org.au ‘Grants’ section for background information on Highgate Park if required.

Yes No

1 Application ID:
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initiator:admin@juliafarr.org.au;wfState:distributed;wfType:email;workflowId:2533e9a552e94e4587ce18618aacb984


Name of person completing this form, if not the applicant:

Address:
Organisation: Post Code:
Email Address: Phone No:

DETAILS OF GRANT APPLICATION

Details of item applied for:

Amount requested: S (up to $200)

Is the application for activities or items that are legal and not directly associated with gambling?
Yes No

Application Benefit
Please identify the benefits to the application, should a grant be awarded:

Previous Grant Applications to the JFA Noske Chirstmas Fund
Over the past five years have you previously received a JFA Noske Christmas Fund grant?

Yes No

If yes, please give the year/s grants have been received and the total funding amount received:

Year/s: S Unsure

Grant Allocation Details
All approved applicants will receive grant payments via electronic transfer into an account or trust in
the name of the applicant.

Bank Details
Name of account holder:

Bank Name:

BSB: Account Number:

Applicant declaration

| declare that the information provided in this application is true and correct and | will use the grant for the
intended purpose. | consent to disclosure of all details set out on this application form to Australian Executor
Trustees as the trustee of the Noske Estate.

Applicant Signature : Date:

APPLICATIONS DUE BY SPM ON WEDNESDAY, 25TH AUGUST 2010
SEND THIS COMPLETED APPLICATION FORM TO:

JFA Noske Christmas Fund, PO Box 701 Unley Business Centre SA 5061
E: admin@juliafarr.org.au Fax: 8373 8373 Ph: 8373 8333
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