Application Questions
You have the option to complete and return these application questions or to answer the
application questions via video submission. Whichever way you choose, make sure they’re
compelling answers as the winner will be featured on our Facebook Page!
Please outline in 100 words or less what you hope to gain from attending the proposed
bursary event.

Which ‘Breakout Session’ are you most interested in attending and why?
You can view ‘Breakout Session’ program here.

Of all the evokeAg Guest Speakers, who would you most like to talk to and what about?
You can view the list of Guest Speaker here.

Applicant Details
Name:
Postal Address:
Email Address:
Phone Number:
Please tick the relevant associated costs to be claimed:
☐Flights

☐Accommodation

☐Own Vehicle Travel

Please provide an estimate of those associated costs:
Flights:
Accommodation:
Own Vehicle
Starting Location:

Estimated Kilometres:

Bank Account Details for Reimbursement
Account Name:
Banking Institution:
BSB:

Account Number:

Terms & Conditions
You must acknowledge all terms and conditions of the CNH Industrial and FFN evokeAG
Package to be considered (please tick).
☐ I acknowledge that the bursary allocations will be granted entirely at the discretion of the
FFN Board.
☐ In applying for the bursary I agree to have my name and the associated bursary event
made public as a recipient of the CNH Industrial and FFN evokeAG Package
☐ I agree to provide a feedback report on my experience at evokeAG to FFN and
acknowledge that the travel bursary funds will not be distributed until this report has been
received by FFN (Note: This will be in the style of a Q&A Blog, and FFN will provide the
questions for you to answer)
☐ I agree to provide FFN with 4 x content pieces live from EvokeAg for use on their social
media channels (Note: FFN will provide some content examples so you know what to
capture)
☐ I acknowledge by submitting my name and the application date that all the information
presented in this form is true and correct at time of submission.
☐ I acknowledge that the bursary is applicable to the financial year in which it is distributed
to my bank account.

Name:
Date of Application:

SEND COMPLETED APPLICATIONS TO admin@futurefarmers.com.au

* Please seek your own taxation advice as to the deductibility of this bursary and associated costs*

