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Name (optional)

Group, Club or Organisation (optional)

Address (optional)

1. List the grant/sponsorship programs you are providing feedback on:

2. Do the guidelines meet community needs?
O Yes
O No
O Unsure

Comments:
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3. What do you like about the revised Program Guidelines and Application
process/timeframes?

4. General comments/feedback:

Your feedback is greatly appreciated. Thank you.
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