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THE COUNTRY WOMEN’S ASSOCIATION OF WESTERN AUSTRALIA (INC)
SIR JAMES MITCHELL EDUCATION AND WELFARE FUND
APPLICATION FOR ASSISTANCE
   
Name
                                 Surname                                                         Given Names
                                                   
Address
                                  Street                                                            Town/suburb                           
                                           

Post Code                  Telephone Number                 Fax Number                  Email

Occupation 


Total number of dependents and their ages


What is your main source of income?

Do you receive rent assistance?      {tick appropriate box}                               yes                              no        


Please explain the reason for your application at this time and amount requested







Have you had assistance from CWA before? {tick appropriate box}                  yes                           no        

Have you sought help elsewhere during your present difficulties?                      yes	                           no
		
Were you given assistance?                                                                                  yes		  no



Please attach any supporting information e.g. invoices to be paid.                             
Please send this application to:
The General Secretary, CWA of WA, P O Box 97, West Perth, 6872
fax 9321 6024
Enquiries – telephone: 9321 6041
Email: info@cwaofwa.asn.au
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