Current Contact Details

* indicates a required field

Please enter the current best contact details for yourself and/or the organisation that you

represent.

You may be asked some of these questions again within the funding application, we can
ensure you will be the first to know about any new funding that might become available.

Applicant *
Title First Name Last Name

Suburb *

Your Primary Phone Number *

Must be an Australian phone number.
If using a landline please add (08) at the front

Emergency Contact

Must be an Australian phone number.
If using a landline please add (08) at the front

Email *
Must be an email address.
Organisation Details

Applicant Position *

What position do you hold within the organisation?

Organisation Email

Must be an email address.

Organisation Website
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Must be a URL.

Chairperson or CEO *
Title First Name Last Name

Chair Person or CEO Phone Number *

Must be an Australian phone number.
If using a landline please add (08) at the front

Chairperson or CEO Email *
Must be an email address.
Eligibility

* indicates a required field

LYRiK Scholarships Program

Applicants

The LYRIK Scholarships Program is a mentoring program for young people aged 15-24 years
who live, work or go to school in Kwinana and have an education or employment goal. You
must be willing to commit to 4 x 90minute mentoring sessions May/June.

Recipients will receive a $1000 Scholarships to help make their goal happen.

The mentoring sessions will give recipients the opportunity to develop financial, budgeting
and goal setting skills tailored to suit their needs and learn more about their field of interest

from a mentor working in that area.

The program will offer twelve (12) Scholarships under six (6) different categories

1.Sports, Fitness and Health - Such as personal trainer, nurse, dietician,
physiotherapist, coach, sports instructor or doctor.

2.Science, Technology, Engineering and Mathematics (STEM) and Sustainability
- Such as engineer, math's teacher, environmental consultant, software designer,

sustainability officer or lab technician.

3.Community Services and Defence - Such as youth worker, community development
officer, army officer, navy officer, counsellor, police officer or fire fighter.
4 Hospitality and Retail - Such as customer service officer, retail assistant, barista,

store manager or chef.

5.Arts and Culture - Such as film maker, painter, writer, cultural tourism operator,
cultural consultant, photographer, dancer or heritage worker.
6.Trades and Business - Such as lawyer, paralegal, plumber, electrician, beautician,

cabinet maker or hairdresser.

Successful recipients and their mentors will be invited to attend the LYRIK Awards in June.

Mentors
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You can bring your own mentor to the LYRiK Scholarships Program, or we can find one for
you.

Mentors need to be:

e 18yrs or older

e have worked, studied/or similar

e willing to commit to 4 x 90 minute mentoring sessions in May/June.

o If successful, willing to attend the LYRiIK Awards in June and LYRIK Leadership Day.

Confirmation of Eligibility

To be eligible applicants need to:

e live, work or go to school in the City of Kwinana
¢ Applicants need to be between the ages of 15-24
e Applicants need to be 15 by the 1st May 2025
¢ Applicants need to be 24 and not turning 25 for the duration of the program
which ends on the 25th June 2025

Please confirm that you meet the eligibility criteria *
O Yes O No

Applicant Details
* indicates a required field

Applicant Information

Full Name *

Age *
You must be 15-24yrs at the time of submitting your application

Date of Birth *

Must be a date.

Gender *
O Male O Female O other

Name of school or workplace or other *
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Scholarship Categories

* indicates a required field

Which scholarship category are you applying for? *

Sports, Fitness and Health

Science, Technology, Engineering and Mathematics (STEM) and Sustainability
Community Services and Defence

Hospitality and Retail

Arts and Culture

Trades and Business

(OXCXONOXOXE;

To view more information about the Scholarship categories please click here

https://www.kwinana.wa.gov.au/scholarships

Why do you want to participate in the LYRIK Scholarships Program and what do
you hope to achieve with the scholarship funding? *

Word count:
Must be at least 150 words.

Mentor Details

* indicates a required field

I have a Mentor already
O | have a mentor already

I need a Mentor
O | don't have a mentor and will need to be matched with someone.

| have an Existing Mentor
These details are for the Mentor.

First Name *

Surname *
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Career Sector *

Company/organisation (if Known) *

Email *

Must be an email address.

Phone Number *

Must be an Australian phone number.
If using a landline please add (08) at the front

| need a Mentor

I will need to be matched with a Mentor *
O Yes O No
Existing mentors will be contacted to verify suitability

What type of person would match well with you and is there anything else we
should know about? (specific career types) *

Supporting Documents and other information

* indicates a required field

Please attach any supporting documents that may support your application as one PDF file
max 1GB).

For example a CV, any previous achievements and/or volunteering experiences that you
may of had, or anything that will help us get to know you better.

Please supply us with a photo of yourself *
Attach a file:

This photo will be used for your Scholarship application

Supporting Documentation
Attach a file:
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Declaration

* indicates a required field

Privacy Notice

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by
the Privacy Amendment (Enhancing Privacy Protection) Act 2012. To view our privacy
statement, go to the City of Kwinana - Privacy Policy.

Any information disclosed in this form will only be used by the Achievement
Grant Funding Panel for the purposes of assessing funding proposals under the
City of Kwinana Community Funding Policy and will be maintained in accordance
with the Privacy Act 1988.

Consent

The City of Kwinana may wish to contact you for media opportunities to promote the LYRIK
Scholarships Program

Consent
O | give my consent to be contacted regarding media and promotion
O ldo not give my consent to be contacted regarding media and promotion

Declaration of Applicant

This section must be completed by the applicant or parent / guardian on behalf of the
applicant.

I declare that the statements made within this application are true and correct.

I agree *
O Yes

Name *
Title First Name Last Name

Applicant Feedback

As you are nearing the end of the application process. Before you review your application
and click the SUBMIT button, please take a few moments to provide some feedback so that
we can continually improve our application form and process.

How did you hear about this funding program? *
O Previous recipient

O Direct contact from the City (email, phone call etc)
O City of Kwinana Website
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O City of Kwinana e-newsletter
O Spirit of Kwinana publication
O Referral / word of mouth

O Other:

Please indicate how you found the online application process? *
0 Very Easy O Easy O Neutral O Difficult O Very Difficult

How many minutes did it take you to complete the application?

Must be a number.
Estimate in minutes. i.e. 1 hour = 60 minutes

Please provide the City of Kwinana with any suggested improvements and / or
additions to the application form or process that we should consider.

Eligibility - Confirmation
* indicates a required field

Unfortunately you are not eligible to apply for this funding

You have indicated that you do not meet the following eligibility requirements:
That the Applicant (LYRIK Scholarship):

e live, work or go to school in the City of Kwinana
e Applicants need to be between the ages of 15-24
e Applicants need to be 15 by the 1st May 2025

e Applicants need to be 24 and not turning 25 for the duration of the program
which ends on the 25th June 2025

Please re-confirm if you meet the above criteria *
O Yes - | meet the above eligibility criteria
O No - 1do not meet the above eligibility criteria

You are not eligible to apply for this City of Kwinana funding

Thank you for taking the time to investigate funding from the City of Kwinana.
Unfortunately you do not meet the required criteria to apply.

If you have any further feedback or questions please contact the City's Grant Administrator
on 9439 0251 or at grants@kwinana.wa.gov.au and quote the below application number.

Application Number
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This field is read only.
The identification number or code for this submission.

You are eligible to apply for this City of Kwinana Funding
Congratulations! You are eligible to apply for this funding from the City of Kwinana.

Please go back to the first page and change the answer to the eligibility question to YES to
proceed with the application.
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