
THE  OTAGO  MASONIC  CHARITABLE  TRUST 
 

YOUTH DEVELOPMENT PROGRAMME 
 

APPLICATION FORM    
 

Sponsoring  
Organisation 

 

Postal Address  
 
                                                             Postal Code 

Name of 
Contact 

 

Contact Phone  Day                                          Night 

Contact email  

 
Full Name of 
Attendee(s) 

 

Postal Address  
 
                                                             Postal Code 

Contact Phone  Day                                         Night 

Contact email  

Date of Birth  Gender 

Occupation or 
Place of Study 

 

Accuracy of this information may influence acceptance or declinature. 
 
Reason for requesting funding: 

 



 

Amount Requested:  $                                       Date Required: 
 

 

Name of the Course or Programme and Location: 

 
What will be the expected benefits and outcome for the attendee(s): 

 
The Otago Masonic Charitable Trust will treat all information received with as much 
confidentiality as reasonably possible. 
 

Please  READ this Declaration  and SIGN below; 
 

I, the undersigned, hereby declare that the information provided in this application to be true 
and correct. 
I agree to comply with the conditions relative to funds granted for the application.. 
I understand the Otago Masonic Charitable Trust is under no obligation to accept any 
application, and is not required to explain or justify the decision.  The Trust will make its 
decisions based on the standards set for the objectives of the course. 
I agree that the sponsoring organisation name and/or the attendees details may be used by 
The Otago Masonic Charitable Trust, in advertising, publicity, or in Reports. 

 
Signed;     ………………………………….      Date.          /            /            

 
Print Name: 
 

 
CONTACT:   Applications for assistance must be forward digitally to; 

   info.otago.charitable@gmail.com ) 
        with a covering email. 
 

 The OMCT reserves the right to ask for more information both from the  
Applicant and/or the Attendee. 

09/2025 


