
The Bundaberg State High School P&C Association is proud to be able to offer financial support to students, making funding 
available to assist them in meeting the costs of higher-level academic, cultural or sporting activities.  This financial subsidy can be 
provided to students due to the fundraising efforts of our hard-working volunteers. If you are ever able to volunteer your time, it 
would be much appreciated and would enable our P&C to continue to provide funding to future students.  Please Note: This subsidy 
is available to students and families who fully positively support our school across all areas of our community. 

Please complete relevant details below and submit this application to Bundaberg SHS Administration, for tabling at the next P&C 
Meeting.  

1. Student details

Date Requested 

Student’s Name 

Year Level/Class 

Phone Email 

2. Activity details

Activity 

Representative Level 

☐ Academic or Cultural Activity

SPORTING ACTIVITY 

☐ Wide Bay team member attending state trials

☐ Queensland team member attending national trials

☐ Other activity with no Regional / State School competition

Event Dates 

Event Location 

Subsidy amount 
$ 

3. Financial details

Any financial subsidy agreed to by the P & C will be paid by direct deposit on approval of the subsidy.

B/S/B (Bank/State/Branch Number) ____ ____ ____ - ____ ____ ____ 

Bank Name 

Account Number (Maximum 9 characters) 

Account Name 

Parents and Citizen’s Association 
Enquiries: pandc@bundabergshs.eq.edu.au 

PO BOX 1041 Bundaberg Qld 4670 

President: Tammora Taylor 

Vice President:  

Secretary:  

Treasurer: Jacinta Jowett 

Representative Subsidy Application Form 

TO BE DETERMINDED BY THE P&C ASSOCIATION 



4. Parent/ Carer Agreement

“I acknowledge that the information on this subsidy form be true and accurate and that the student listed on this subsidy

application form is entitled to such a subsidy.  I understand that should the student be unable to attend the activity for which

the subsidy was received, whether through illness, injury or other reason, then any subsidy received must be reimbursed to

the Bundaberg State High School P&C Association”.

Parent/Carer Name: ________________________________________               Signature: ____________________________

Date: ____ / ____ / _____

5. Bundaberg State High School Validation

Have this subsidy application endorsed by the activity coordinator at the school.  For academic or cultural activities, this would

be the teacher overseeing the activity.  For representative sport, this is the Sport Coordinator at the school (located in the

Gymnasium staffroom in R Block).  For representative sport, this form will only be endorsed once the school has confirmation

from the relevant Regional or State sporting office to confirm the student’s selection in the sporting team outlined above.

“I acknowledge that the student identified on this subsidy application has attained selection in the team identified on this

form”.

School Coordinator’s Name: __________________________________               Signature: ____________________________

Date: ____ / ____ / _____

6. School Endorsement

Now submit this Subsidy Application form to the Principal of Bundaberg State High School, for tabling at the next P&C Meeting.

It would be appreciated by the P&C if the student could email a note after the activity, giving an update on their success at the

event – email details are found in this application header.

Bundaberg State High School Executive Team Member:

Name: ____________________________________________________               Signature: ____________________________

Date: ____ / ____ / _____

7. Bundaberg State High School P & C Endorsement

This subsidy application was tabled at the P&C meeting on the (date) _______ / _______ / _______ and was / was not endorsed

by the committee.

Approved By P & C Executive Name: ____________________________               Signature: ____________________________

Date: ____ / ____ / _____
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