2024 APPLICATION FORM

PATHWAYS TO PERFURMANBE

NAME OF PERFORMANCE OR WORKSHOP:

DATE OF PERFORMANCE OR WORKSHOP: MECC CONFIRMATION BOOKING NUMBER: - Provided when resening
application willnot be processed
without this confirmation number.

CONTACT NAME: SCHOOL:

TELEPHONE NUMBER: FAX NUMBER:

EMAIL: ADDRESS

PLEASE INDICATE WHICH CATEGORIES YOU ARE APPLYING FOR: (apply for as many categories as is applicable)

(| PERFORMANCE TICKETS [ | WORKSHOP PLACES || TRANSPORT COSTS
PERFORMANCE TICKETS

NUMBER OF STUDENTS: COST PER TICKET: Eg. $22/ticket

NUMBER OF TEACHERS: FREE nB. Eligible for 1 free teacher ticket per every 10 student tickets

TOTAL COST OF PERFORMANCE TICKETS REQUIRED:

WORKSHOP PLACES

NUMBER OF STUDENTS:

COST PER TICKET:

NUMBER OF TEACHERS:

TOTAL COST OF PERFORMANCE TICKETS REQUIRED:

[ ] YES, WE REQUIRE SPECIAL SEATING ARRANGEMENTS eg. wheelchair access

Eg. $22/ticket

FREE Eligible for one free teacher ticket per every 10 student tickets

DETAILS:

Continues on next page
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2024 APPLICATION FORM

PATHWAYS T0 PERFORMANCE =z MECC

TRANSPORT COSTS

*Please provide copies of two quotes addressed to Friends of the MECC Inc., including GST with this application, or your
application will not be processed.

TRANSPORT QUOTE 1:

Bus Name and Quote

TRANSPORT QUOTE 2:

Bus Name and Quote

HAVE YOU PREVIOUSLY RECEIVED FUNDING FROM PATHWAYS TO PERFORMANCE PROGRAM?
[ ] YES ] NO

PLEASE EXPLAIN WHY THE PERFORMANCE OR WORKSHOP HAS BEEN CHOSEN (300 WORDS OR LESS)

- Applications with comments from participating students will be viewed favourably
- Please include details of how this performance will link to subject/curriculum

We agree to provide one photograph (free of copyright and approved by those pictured) of our school
utilising the funding provided, which may be used in publications from our supporting sponsors, Glencore

and/or BMA.[ | YES [ INO

I am open to a video interview, on the day of the event, speaking of our thanks to the sponsors, for
providing this funding opportunity. |:| YES D NO

PLEASE EMAIL YOUR COMPLETED APPLICATION FORM AND SUPPORTING DOCUMENTS T0:

meccsalesandmarketing@mackay.qld.gov.au
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