Applicant details

* indicates a required field

Report period starting* *

DD/MM/YYYY
Report period ending* *
DD/MM/YYYY
Organisation/Group
Name* *
Contact Name* * Title First Name Last Name
Position Held
Postal Address* * Address

Suburb State Postcode

Phone Number* *
Email Address

Project Title* *

Progress of Project

* indicates a required field

Project Achievements* *

Brief summary of the progress of the project during this 4 month
reporting period. Word limit 250.
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Please advise the

Less than 25% complete
25% - 50% complete
50% - 75% complete
75% - 100% complete

status of the project
in comparison to your
grant application* *

O0O0O0O

Describe any obstacles

the project has faced

during this reporting

period and how they Word limit 250.
were, or will be,

overcome

Describe the extent of
local publicity received
by the project during
this reporting period

Please attach copies of Attach a file:
any pictures, newspaper

articles, newsletters,

advertisements, etc

promoting your project

during this period

Applicant declaration

* indicates a required field

| declare to the best of my knowledge that all the details supplied in this report are true and
correct. Fisheries Victoria will be contacted immediately if any information provided in this
report changes or is incorrect. | consent to the information contained within this report being

collected, used and disclosed by Fisheries Victoria for the purpose of promoting my current
and any future grant applications with Fisheries Victoria.

Name* * Title First Name Last Name

Organisation/Group
Name* *
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