Murray Irrigation

2026 Education Sponsorship Application Form

If you require more space in this application, please continue in a separately attached Word document.

Date of application

Name of registered school

Address

ABN

Support type rec!uested Financial In-Kind
(please tick)

If financial, amount S

requested

(up to $5,000)

Does your school have any |Yes No

funds to put towards the

project/activity?

Has your school previously |Applied for funding? Received funding?

applied for and/or received

Murray Irrigation Yes Yes

sponsorship funding?
(please tick) No No

If in-kind, category

applicable Human resources Infrastructure
(please tick)

Provide a description of the
program/activity that your
organisation is seeking
financial or in kind support
for (including a financial
breakdown if possible).

How does this
program/activity enhance
student learning and
development and/or
promote student wellbeing?

Describe any long lasting
impacts of this
program/activity on
students.

Murray Irrigation Limited 443 Charlotte Street Deniliquin NSW 2710 T 1300 138 265 F 03 5898 3301
ABN: 23 067 197 933 PO Box 528 Deniliquin NSW 2710 www.murrayirrigation.com.au



Murray Irrigation

If your application is
successful, how will your
organisation acknowledge
Murray Irrigation's support
for your program/activity?

Application submitted by:

Name: Role:
Ph: Email
Murray Irrigation Limited 443 Charlotte Street Deniliquin NSW 2710 T 1300 138 265 F 03 5898 3301

ABN: 23 067 197 933 PO Box 528 Deniliquin NSW 2710 www.murrayirrigation.com.au




	2026 Education Sponsorship Application Form

	Date of application: 
	Name of registered school: 
	Address: 
	ABN: 
	Financial: 
	InKind: 
	fill_10: 
	Yes: 
	No: 
	Applied for funding Yes No: 
	Received funding Yes No: 
	Human resources: 
	Infrastructure: 
	Provide a description of the programactivity that your organisation is seeking financial or in kind support for including a financial breakdown if possible: 
	How does this programactivity enhance student learning and development andor promote student wellbeing: 
	Describe any long lasting impacts of this programactivity on students: 
	If your application is successful how will your organisation acknowledge Murray Irrigations support for your programactivity: 
	Name: 
	Role: 
	Ph: 
	Email: 
	Check Box2: Off
	Check Box3: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


