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Application for Funding Form
All applications received will be considered in accordance with the Hearts in Rugby Union Application for Funding Policy.
	About the applicant

	Name
	First and Surname

	Date of Birth
	Click or tap to enter a date.
	Address
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Employment Status
	Choose an item.
	Are you an Australian Citizen or Permanent Resident?
	Choose an item.



Applicant’s Declaration:
I, Click or tap here to enter text.declare that the contents of this application are true and correct and to the best of my recollection an accurate account of my current financial statement and needs.
I understand that from time to time, Hearts in Rugby Union may need to contact me to provide updates on my application or may request to use information contained in my application for promotional purposes.  I consent to future contact regarding my application using the phone number and email address provided therein. 

…………………………………………………		……/……/……..
Signature of Applicant			Date

	About your injury

	Date of injury
	Click or tap to enter a date.
	Registered club at time of injury
	Click or tap here to enter text.
	Location where injury occurred
	City or Town State: Select

	Circumstances of injury
	Click or tap here to enter text.
	Nature of injury
	Click or tap here to enter text.


	About your support request

	Nature of assistance sought
	Click or tap here to enter text.
	Value of assistance sought
	Click or tap here to enter text.
	Justification for assistance
	Click or tap here to enter text.
	Are quotations attached?
	Choose an item.
	Have you received support from Hearts in Rugby Union previously?
	Choose an item.
	If yes, please provide details of previous support. 

Please include: year of assistance and 1-2 sentences outlining the purpose of the support.
	Click or tap here to enter text.
	For medical aides (e.g. wheelchairs) or modifications to home or vehicle

	When did you last purchase the same item? (month and year)
	Click or tap here to enter text.
	How much did this item cost at last purchase?
	Click or tap here to enter text.
	Are prescriptions from an appropriately qualified professional attached?

Examples: Occupational Therapist, Physiotherapist, Exercise Physiologist or Medical Doctor?
	Choose an item.





	About your circumstances

	Are you in necessitous circumstances?
	Choose an item.
	Are you a participant on the National Disability Insurance Scheme (NDIS)?
	Choose an item.
	Are you seeking funding for a support that is a NDIS support?
	Choose an item.
	If yes, have you submitted a request for the support to be funded by the NDIS? 

What was the outcome?
	Choose an item.
Click or tap here to enter text.

	When was your last NDIS plan review?
	Click or tap to enter a date.
	Are you the beneficiary of any trusts, benefits or financial assistance which may mean that you are not in necessitous circumstances?
	Choose an item.
	Have you received, claimed, or do you intend to claim, compensation/insurance or damages from Rugby Australia and/or your state or territory rugby union association?	
	Choose an item.
	Are there any other matters to be considered (such as family dependants, special circumstances)?
	Click or tap here to enter text.
	Is there any further information or detail you wish to provide regarding your application?
	Click or tap here to enter text.
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