[image: image1.jpg]5§
&
S
v
N
Ja
AC)
TE)

cq)ro’v



Form 3

Application for Professional Development Funding from ECTA

Check sections 3, 5 & 6 in the Policy & Procedures document (Downloadable from www.ecta.org.au)


	Funding may be sought once or in multiple smaller amounts totally no more than $500 per year



	CONTACT DETAILS

	Today’s date:      

	Name of ECTA Group:  
	     

	Date of application: (minimum 6 weeks prior to event)
	     

	Professional Learning Co-ordinator:
	     

	Telephone:
	     
	Fax:
	     

	E-mail:
	     

	DETAILS OF PROPOSED EVENT:



	DATE:
	     /     /     

	TIME:
	      to      

	VENUE:
	     

	EVENT TITLE:
	     

	PRESENTER/S 
	     

	PRESENTER BIOGRAPHICAL INFORMATION:
	     

	WORKSHOP TITLE:
	     

	WORKSHOP/PRESENTATION OUTLINE:
	     

	Please forward any additional details e.g. presenter and workshop details/photos and any published advertising, etc. to info@ecta.org.au for posting on your regional web page.

	SHIPPING ADDRESS FOR ECTA PROMOTIONAL MATERIALS

(It is a requirement of funding that ECTA brochures be distributed to all participants and that an ECTA poster is prominently displayed during the event. Both items will be supplied by ECTA)

	Contact Name
	

	Shipping Address
	Street      

	
	Suburb/Town                      

	
	State       
	Postcode      

	Phone Number
	     

	ANTICIPATED OUTCOMES:


	

	     


	EXPENSE BREAKDOWN (estimate if not sure of exact figures):



	PRESENTER COSTS
	

	FEE
	$     

	ACCOMMODATION
	$     

	TRAVEL
	$     

	MISCELLANEOUS TOTAL
	$     

	Details of Miscellaneous

     

	TOTAL
	$     

	

	TOTAL PRESENTER COSTS:
	$     

	VENUE COSTS:
	$     

	CATERING:
	$     

	MISCELLANEOUS:
	$     

	
	

	TOTAL EXPENDITURE:
	$     

	REVENUE BREAKDOWN:


	

	ESTIMATED NUMBER OF REGISTRATIONS EXPECTED      

	Note: ECTA members should be given a substantial discount on registration fees

	DONATIONS:
	$     

	OTHER: e.g. satchel inserts, trade displays:
	$     

	REGISTRATIONS:
	

	FINANCIAL ECTA MEMBERS  
	       X
	$         
	$     

	NON-ECTA   MEMBERS     
	       X
	$         
	$     

	TOTAL REVENUE EXPECTED:
	$     

	REVENUE
	$     

	EXPENSES
	$     

	PROFIT/LOSS
	$     

	ANY PROFITS WILL BE KEPT BY THE ECTA GROUP FOR THEIR ONGOING PD AND NETWORKING COSTS

	CHEQUE DETAILS: 



	Cheque will be written out to the ECTA group bank account name

	FUNDING SOUGHT  MAX $500 PER YEAR
	$     


	Our ECTA Group understands that it is a condition of funding approval that we provide information about the PD event and photos if available to the ECTA Groups Coordinator for inclusion in the ECTA Groups webpage and reporting to the State Coordinating Committee. This information MUST be supplied to ECTA no later than 2 weeks after the event.


	Name:
      
	Position: 
     

	When submitted via email name entered above will be recognised as a signature

	Date:        /     /     
	

	Check List 

	 FORMCHECKBOX 

	Funding Application submitted to ECTA 6 weeks before event

	 FORMCHECKBOX 

	ECTA Members given discounted registration fee 

	 FORMCHECKBOX 

	Ask for ECTA Membership number on Event Registration Form

	 FORMCHECKBOX 

	ECTA calendar checked for date clashes

	 FORMCHECKBOX 

	Approval sort for use of ECTA Logo (send flyer to Groups Coordinator)

	 FORMCHECKBOX 

	Event flyer forwarded to website committee

	 FORMCHECKBOX 

	ECTA information brochures available for distribution (supplied by ECTA)

	 FORMCHECKBOX 

	ECTA poster to be displayed at event (created by ECTA)

	 FORMCHECKBOX 

	Nominate someone to take pictures etc at event 
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