
C O N T E S TA B L E  F U N D  A P P L I C AT I O N
LIANZA COMMUNITY CONTESTABLE FUND APPLICATION FORM 2019

Name of LIANZA Community:

Contact Person:

Email:  

1. Brief title of proposed project or initiative 
 
 
 
 

2. Brief description of scope and nature of proposed project or initiative. What would suc-
cess look like? (200 words max): 
 
 
 
 
 
 
 
 
 
 
 
 

3. Describe how the proposed initiative will engage with or be shared with LIANZA mem-
bers (200 words max): 
 
 
 
 
 
 
 
 
 
 
 
 



C O N T E S TA B L E  F U N D  A P P L I C AT I O N
LIANZA COMMUNITY CONTESTABLE FUND APPLICATION FORM 2019

4. Describe how this initiative will contribute to the LIANZA strategic vision and mission 
(200 words):

5. Provide names, roles and experience of key people involved in proposed initiative or 
project

6. Budget 
Please include an estimated high-level budget that clarifies what expected expenses, funds are 
sought and identifies any other sources of funding.

   Spreadsheet Budget Attached 

7. Brief details of any other partners or organisations engaged in this proposed project or 
initiative



C O N T E S TA B L E  F U N D  A P P L I C AT I O N
LIANZA COMMUNITY CONTESTABLE FUND APPLICATION FORM 2019

8. Please provide two additional contacts who can comment on this application. 

Contact 1
 
Name:

Email:

Phone:

Contact 2
 
Name:

Email:

Phone:

Application made by.

Signed:

Date:
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