
  
 

 
CHILD Australia - Lotterywest Grant 
Subsidised Travel to the 2023 WA Early Childhood Learning & Development 
Conference 
 
CHILD Australia has received a grant from Lotterywest to subsidise travel costs for regional and remote* 
Not-For-Profit educators to attend the 2023 WA Early Childhood Learning & Development Conference. 

Applicants approved under the grant will receive the following financial support from Lotterywest:  
 

For Applicants from Regional Child Care Services (less than 500km from Perth) 

• Up to 2 nights’ accommodation (max. $400 inc. GST) for one designated educator 

• Mileage allowance of 78c per km for one designated educator 
 

For Applicants from Remote Child Care Services (more than 500km from Perth) 

• Up to 2 nights’ accommodation (max. $400 inc. GST) for one designated educator  

• Return economy flights to Perth (best available price) for one designated educator 

 
Eligibility Criteria: 

(1) The Applicant is a Not-For-Profit childcare service 

(2) The Applicant’s childcare service is in a regional or remote area* 

(3) One designated educator per application 

(4) One application per childcare service 

 
*Regional or Remote Area = Childcare services must be located outside of the Perth Metro & Peel Regions 

 

Funding will be allocated to eligible applicants on a first-come, first-served basis, so we encourage you 
to apply early. 

Please be advised that successful applicants will receive a pre-approval confirmation letter for a 
maximum dollar value.   
Funds will only be reimbursed post-conference upon evidence of conference attendance & 
submission of tax invoices/receipts to substantiate expenses.   
If your actual costs exceed your approval value, it will be solely your responsibility to cover any 
shortfall. 

Applications close COB 31 December 2022 or earlier if funding has been exhausted. 

Incomplete applications or applications received after the closing date will not be considered. 

 

To apply for assistance under this grant, please complete the Application Form  
and email to kate@childaustralia.org.au 

For inquiries, call Kate Rose on 1300 66 11 64  

mailto:kate@childaustralia.org.au


  

  
 

Application for Financial Assistance 

Organisation:   ABN: 

Email:   Phone: 

Address: 

Name of Designated Educator: 

Position: 

☐  Application for a Regional Child Care Service (less than 500km from Perth) 

• Up to 2 nights’ accommodation (max. $400 inc. GST) for one designated educator 

• Mileage allowance of 78c per km for one designated educator 
I wish to apply for:    

____  number of nights at a maximum $200 inc. GST per night $_____________ 

____ number of km at 78c per km $_____________ 

Total Application Amount $_____________ 

☐  Application for a Remote Child Care Service (more than 500km from Perth) 

• Up to 2 nights’ accommodation (max. $400 inc. GST) for one designated educator  

• Return economy flights to Perth (best available price) for one designated educator 

I wish to apply for:    

____  number of nights at a maximum of $200 inc. GST per night $_____________ 

Return economy flights to Perth (best available price) **$_____________ 

** Please note: This is the maximum amount you can claim for flights if approved. If your actual costs exceed 
your approval value, it will be solely your responsibility to cover any shortfall. 

Total Application Amount $_____________ 

Reason for wishing to attend the Conference: 
 
 
 
 
 

  



  

  
 

 

Expected benefits gained from the Conference: 
 
 
 
 
 
 

Indicate how you will share knowledge & skills gained with your colleagues on return: 
 
 
 
 
 
 

• I certify that the statements made within this application are true and correct to the best of my 
knowledge. 

• I understand that only successful applicants will receive a pre-approval confirmation letter for a 
maximum dollar value. 

• I understand that funds will only be reimbursed post-conference upon evidence of conference 
attendance & submission of tax invoices/receipts to substantiate your expenses.   

• I understand that if actual costs exceed the approved value, it will be solely the applicant’s 
responsibility to cover any shortfall. 

 

 

 
Signature: _________________________________ Date: ________________________ 

 
 

 


