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     THE TECWYN JONES BEQUEST GRANTS (TJBG) PROGRAM 

APPLICATION FORM 2012 
Please ensure that all questions are answered. 

Please approach MIFWA/Lorikeet staff for assistance if required. 
 
APPLICANT DETAILS 

Mr/Mrs/Ms/Miss   ………………………………………………………………………………………………… 
 
Name of Contact Person for this Application …………………………………………………………. 
 
Postal address for correspondence ………………………………………………………………………. 
 
…………………………………………………………………………………………………..…Post code………… 
 
CONTACT DETAILS (please print) 

Phone:  (H)  ……………………………………………..Phone:  (W)  ………………………………………… 
 
Mobile  ……………………………………………………Fax:  ……………………………………………………. 
 
Email: …………………………………………………………………………………………………………………… 
 
Please Indicate? □ Consumer  □ Carer/family/friend  

I have previously applied for a TJB grant and have been successful 

□ No             □ Yes                Year grant received 20……………. 

ABOUT YOUR REQUEST  

What is the Amount of the grant requested? $................................................................. 
  
Will you be making any contribution towards the item/activity/event?  If so, please 
provide details as to the amount and other relevant information. 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
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PLEASE PROVIDE DETAILS OF YOUR APPLICATION  
(What are you proposing to do with the grant money - dates of courses, workshop, 
conference etc - and how you think this will assist you in your recovery journey or 
improve your quality of life?) 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
ESTIMATED COSTS 
(Please itemise expenditure items where relevant, e.g. travel expenses, 
accommodation, conference fees)  Attach separate budget if insufficient space. 
Expenditure Item 
 ……………………………………………………….   $............................................. 
 
………………………………………………………..   $............................................. 
 
………………………………………………………..   $............................................. 
 
………………………………………………………..   $............................................. 
 
………………………………………………………..   $............................................. 
 
             Total $............................................. 

I agree to the terms and conditions of the Tecwyn Jones Bequest Grant (TJBG) Awards: 

 

--------------------------------------------------------------   ------------------------------------------------ 
                   Signed             Date 
 

 
Applications close 30 March 2012 

 

Post or deliver to: Mental Illness Fellowship of WA 
 P.O. Box 8422 Perth Business Centre WA 6849 
 (Or deliver to 110 Edward Street, Perth) 

.* Privacy Act – your personal information will be treated confidentially, stored securely and only used for the purposes of this current funding 
round 


