
 
 

Please forward your completed application, along with a copy of Health Care Card/Pensioner Concession Card displaying the 

child’s individual Client Reference Number (CRN) or a copy of their Temporary (Humanitarian Concern) (subclass 786) visa to the 

Rotary Club of Karrinyup at karrinyuprotary@gmail.com 

 

*Note: Grants will be available to eligible recipients subject to the availability of funds for the project. No grants are guaranteed 

FUTURE LEADERS ACTIVITY ASSISTANCE 

The Rotary Club of Karrinyup has a small amount of funds set aside for financial assistance for young people in families with 

need to attend Girl Guides, Scouts or similar pursuits (not sports, as the Kidsport program covers that). 

The scholarship will cover the annual fees to be a member and participate in a youth development activity (to a maximum of 

$150) 

Who is eligible: Western Australia resident children aged 5 to 18 years participating, or wishing to participate in approved 

activities and whose parents/guardian have a Health Care/Pension Concession Card – or members of Ukrainian refugee families 

who are in Australia on a Temporary (Humanitarian Concern) (subclass 786) visa.  

PERSONAL DETAILS 

NAME: _______________________________________________ 

DATE OF BIRTH: ________________________________________ 

ADDRESS:___________________________________________________________________________ 

DETAILS OF ACTIVITY 

WHAT ACTIVITY WOULD THEY LIKE TO JOIN? ___________________________________________ 

WILL THE ORGANISERS ISSUE AN INVOICE FOR PARTICIPATION THAT CAN BE PAID BY ROTARY? 

YES/NO 

HOW MUCH ASSISTANCE ARE YOU SEEKING? (MAXIMUM $150.00) $___________________________ 

WHAT DOES THIS COVER?__________________________________________________________ 

HEALTH CARE CARD/PENSIONER CONCESSION CARD/VISA NO: ______________________________ 

DETAILS OF PARENT GUARDIAN  

NAME: ________________________________________________________________________ 

CONTACT DETAILS:  EMAIL: _______________________TELEPHONE NUMBER: _________________ 

RELATIONSHIP:__________________________________________________________________ 

DETAILS OF ORGANISATION 

ORGANISATION PROVIDING THE ACTIVITY FOR WHICH YOU ARE SEEKING A GRANT: ______________ 

______________________________________________________________________________ 


