
Project Name:

Project Date:

Organisation Name:

Contact Name:

Phone Number:

Address:

Email:

Website:

ABN, ICN or IA number:

Tell us about your 
organisation:

COMMUNITY  
PARTNERSHIP PROGRAM 
APPLICATION FORM

Two funding rounds are offered per calendar year. 

Round 1 	 1 February – 30 April

Round 2 	 1 August – 31 October
Applications must be made a minimum of two (2) months prior to the predicted commencement of the 
project to allow adequate time for processing and payment.

Applications will be assessed based on meeting the eligibility criteria outlined in the Metro Mining 
Community Partnership Program Guidelines.

Applicant Details 

Location:

Mobile No:

Position:



Which focus area does your 
project address?

  Art and Culture
  Education and Training
  Environmental Sustainability
  Health and Community Wellbeing
  Sport and Recreation

Which Local Government 
Area is applicable to your 
project?

  Brisbane City Council
  Cairns Regional Council
  Cook Shire Council 
  Hope Vale Aboriginal Shire Council 
  Mapoon Aboriginal Shire Council
  Napranum Aboriginal Shire Council
  Northern Peninsula Area Regional Council
  Other

(If other is selected, please indicate where)

Project Summary and 
purpose of request:

How will Metro Mining 
funding be utilised?

Type of support requested: Financial    

Amount: 
(please attach a budget or quote) $

In-Kind Support:

Project Date:

Project Location:

How will Metro Mining’s 
support be acknowledged?

How will approval of this 
application benefit the 
broader community?

Is there opportunity for 
Metro Mining staff to be 
involved and how?

Partnership Details

In-Kind    



In making this application to Metro Mining Ltd. I am the authorised representative to submit this 
application on behalf of the abovementioned organisation. I agree that the partnership funding 
requested will be used only for the purpose described. I have read and understood Metro Mining’s 
Community Partnership Program Guidelines, completed all sections of this application form, including 
supporting documentation where required and understand the completion of this application does not 
guarantee partnership with Metro Mining.

Name:							      Position:

Signed:						      Date:

Please submit the completed and signed form via email to 
community@metromining.com.au or online at www.metromining.com.au 
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