LORE & CULTURE FAMILY FUNDING
REGISTRATION FORM

This form is to be completed by the Parent or Primary Caregiver of the Boy
selected to attend Lore.

1. BOY ATTENDING LORE:

DOB: [ Mobile: Home:

Language Group: O Nyiyapali O Banyjima O Innawonga

Lore Camp/Ceremony you will be attending:

Elder at Lore meeting:

2. MOTHER OF BOY:

ADDRESS:

DOB: [ Mobile: Home:

Fax: Email:

Language Group: O Nyiyapali O Banyjima O Innawonga

Is the boy attending Lore a blood relation?

What relation? e.g. step child, adopted, etc

FATHER OF BOY:

ADDRESS:

DOB: |/ Mobile: Home:

Fax: Email:

Language Group: (I Nyiyapali O Banyjima O Innawonga

Is the boy attending Lore a blood relation?

What relation? e.g. step child, adopted, etc

PRIMARY CAREGIVER OF BOY:

(If not parent)

RELATIONSHIP TO BOY:

ADDRESS:

DOB: [ Mobile: Home:

Fax: Email:

Language Group: O Nyiyapali O Banyjima O Innawonga

Is the boy attending Lore a blood relation?
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What relation? e.g. Aunt, Uncle Grandparent, etc
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LORE & CULTURE FAMILY FUNDING

REGISTRATION FORM

3. DECEASED: Only provide the following details if the direct blood related
parent of the child was a Gumala Member and is now deceased.

MOTHER:
DOB: /| Language Group: 0[O Nyiyapali [ Banyjima [ Innawonga
FATHER:
DOB: __ / /| Language Group: 0O Nyiyapali [ Banyjima [ Innawonga

4. PLEASE NOTE: Only the person (Mother, Father or Primary Caregiver)
completing this form will be entitled to make enquiries/purchases to this
account, unless they nominate up to 2 people below.

PERSON 1 NAME:
RELATION TO BOY:

GUMALA MEMBER: []Yes (1 No
DOB: / / Mobile: Home:
Language Group: [ Nyiyapali [] Banyjima [J Innawonga

PERSON 2 NAME:
RELATION TO BOY:

GUMALA MEMBER: [] Yes [1 No

DOB: / / Mobile: Home:

Language Group: [ Nyiyapali [] Banyjima [J Innawonga
NOTE:

(1) GAC reserves the right to approve/decline your registration based on the information
received from Elders, Lore & Culture Committee and the Culture Liaison Officer.

(2) Your application will be processed when it is fully complete with appropriate
documentation/quotes attached. Food/Fuel vouchers can take up to 2 days, all other
applications may take up to 7 working days.

If you are unhappy with the decision you can appeal. GAC can assist you with this.
Payments are ONLY made directly to suppliers.

All applications will be assessed according to GAC Funding Guidelines to ensure a
fair and just outcome.
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Signature: Date:

Please forward your fully completed application to the:

Member Services Unit, Gumala Aboriginal Corporation, PO Box 61, TOM PRICE, WA 6751
PH: 1800 486 252 (1800 GUM ALA) / 08 9188 1845 / FAX: 08 9188 1846

EMAIL: memberservices@gumala.com.au - the SUBJECT HEADING must include the following:
YOU'R NAME, LORE & CULTURE FAMILY FUNDING




