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ICV Project Schedule
1. Name of the project:

2. Project number:

3. Applicant details:

Name:       

Contact Person:      
Position in the Community:       (Optional)
Postal Address:      
Telephone (mobile OK):      
Fax:      



Email:      
4. Volunteer details 
Name:      

Telephone (mobile OK):      

Email:      
5. ICV project officer and contact details

Name:      

Telephone (mobile OK):      

Email:      
6. Name of cultural mentor
     
7. Brief project description

     
8. Project aims or objectives
     
9. Project commencement and completion dates (estimates OK)
     
10. Volunteer skills or experience required
     
11. Who will be working with the volunteer?

     
12. Volunteer accommodation details
     
13. Where will the volunteer do most of their work?

 FORMCHECKBOX 
 Office/Community Centre;  FORMCHECKBOX 
 Workshop;  FORMCHECKBOX 
 Outdoors;  FORMCHECKBOX 
 Other.

If other, please specify:      
14. Community location

 FORMCHECKBOX 
 Urban     FORMCHECKBOX 
 Regional     FORMCHECKBOX 
 Remote

15. Relevant community information including protocols, alcohol restrictions etc?

     
16. Other community groups or organisations that might assist this project?

     
17. ICV community development building blocks this project may address (number from 1 onwards)
	Community and family safety
	     

	Early childhood development
	     

	Health
	     

	Education
	     

	Healthy homes
	     

	Governance
	     

	Economic development
	     

	Culture and country
	     

	Reconciliation
	     

	Gender
	     


18. Any other relevant information
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