
APPLICATION FORM 
 

Sir George Bedbrook & Frank Ponta Grants 
 
Please indicate which Rebound WA grant you are applying for (please tick) 

       Frank Ponta Grant for Junior Members (under 18 years at time of application) 

       Sir George Bedbrook Grant for Senior Members (18 years and over at time of application) 
 

Applicant’s Details 

Name……...………………………………………………………………………………….. Date of Birth…...….…….…………..  

Address………………………………………………………………………………………………………………………………………… 

…..……………………………………………………………………………………………………………… Post Code………………..  

Telephone (H)………...…..…………….…....      (W)………………..……..…..…….     (M)………….…….………………..  

Email…………………………………………………………………………………..  

 

Membership Details 

Are you a current financial member of Rebound WA?       Yes        No 

 

Grant Information 

How much funding are you applying for?..................................................................... 
  

What specifically will you use the grant funding for?.............................................................. 

………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………... 



Grant Impact 

How will the funding help improve your life? It is important that you be as comprehensive as possible 
with your answer, to assist the sub-committee in making their decision. 

…………………………………………………………………………………………………………………………………………………………....….. 

……………………………………………………………………………………………………………………………………………………………...... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

Why do you need the financial assistance? It is important that you be as comprehensive as possible with 
your answer, to assist the sub-committee in making their decision. 

………………………………………………………………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………... 

 

Applicant Signature…..………………………………………….………………………     Date…………………………………….…….. 
 

Parent / Guardian Signature………………………………………………….………     Date…………………………………………... 
 
 
Please return your completed application to: 
 
hayden@reboundwa.com 


