
AbSec (Aboriginal Child, Family and Community Care State Secretariat)  
Caring for our children, families and communities 

AbSec – NSW Child, Family and Community 
Peak Aboriginal Corporation (ICN 8926)
21 Carrington Road Marrickville NSW 2204 
PO Box 604 Marrickville NSW 1475 
Tel: (02) 9559 5299 
Web: www.absec.org.au 

AbSec sponsorship application form 

Each year, AbSec grants a number of sponsorships to Aboriginal community initiatives across NSW 
which connect with our goals of supporting Aboriginal children, families, communities and 
organisations. We recognise that by working together, we can make the biggest impact to help our 
communities grow safer and stronger. 

The number and dollar value of sponsorships provided each year varies depending on our resources, 
and is at the discretion of our CEO. The first step to receiving an AbSec sponsorship is to fill out this 
form, letting us know about who you are and how you help your community. 

Applicant contact details 

Your name: 

Phone number: 

Email address: 

Organisation details 

If you’re not applying on behalf of an organisation, please leave this section blank. 

Name of organisation: 

Address: 

Are you a not-for-profit organisation?  Yes  No

Are you an incorporated association?  Yes  No



ABORI GI N AL  CHIL D,  F AMIL Y  A ND COM MU NITY  CARE  STATE  SE CRETAR IAT  (A b Se c)  
CARI N G FOR O UR CH IL DRE N,  F AMIL IE S  A ND  CO MMU NIT IE S  

Please tell us a bit about your organisation – what your goals are, how you support community, 
where you’re active, and what services or activities you provide. 

Sponsorship request details 

What program/service/activity/event are you seeking sponsorship for? 

Who will this support? (e.g. children in your town, Elders, young people in care, etc.) 

How will this support the above target group(s)? 

What are your goals for the activity? Will they be measured, and if so, how? 
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Is there a demonstrated need for this activity? 

Are there outcomes or benefits that will continue beyond the time that sponsorship funds are used 
up? 

What is the dollar amount of sponsorship requested? Please attach any relevant quotes or budget 
documents. 

Have you received any sponsorship for this activity previously? Please provide details. 

Have you applied for any other sponsorships, grants or funding for this activity? 

What is the timeframe for your activity (e.g. the approximate date you would like to run an event, or 
the season when you would like to run a program)? 
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Applicant declaration

In making this application, I declare that to the best of my knowledge, the above information is true 
and correct. If I am successful in receiving sponsorship, I agree to indemnify AbSec from any claims, 
losses, liabilities, damages, costs or expenses which may arise during the course of the sponsored 
activity/event. I agree to provide AbSec with information and if possible, photos during or after the 
activity/event, for promotion in AbSec’s media and marketing channels. 

Name: 

Digital signature or initials: 

Date: 

How to submit your application 

Please return this completed form to us by one of the below methods: 
Mail: PO Box 604, NSW 1475 
Email: sponsorships@absec.org.au 
In person: 21 Carrington Road, Marrickville NSW 2204 (Monday-Friday, 9am-5pm) 

Thank you for your application. After you submit this document, we will do our best to review it 
promptly and notify you of our progress and the outcome of your request. 
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