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ACT CAREER CLUSTER PROGRAM 
 

APPLICATION FOR FUNDING FOR 2009 
 

TO BE COMPLETED BY THE CLUSTER PROJECT MANAGER 
 

 
Name of your cluster 
 
 
 
 
Please list the other schools/colleges wishing to be involved in this cluster 
 
 
 
 
 
 
 
Name, school/college and contact information of the Project Manager for 
the cluster 
 
 
 
 
 
Name of Project Manager’s school/college Principal 
 
 
 
Name and contact information of your school/college career advisor/s 
 
 
 
 
 
 
 
 
Careers qualifications/experience of your career advisor/s 
 
 
 
 
 

 

 

 

 

 

 



ACT Career Cluster Program for 2009  2 

Please explain why you are applying for Career Cluster Program funding 
and describe the intended outcomes of your project (dot points only) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How will the intended outcomes address the aims of the Career Cluster 
Program and adhere to the guidelines for 2009? (dot points only) 
 
 
 
 
 

 
 
 

 
 
 
 
Give an overview of the activities that are being planned in order to 
ensure that the specified outcomes are achieved 
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ESTIMATED TOTAL CLUSTER EXPENDITURE 
 
 
ITEM or ACTIVITY EXPENSE 
 

 
AMOUNT $ 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
TOTAL CLUSTER EXPENDITURE 
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What mechanisms will you use to achieve collaboration between 
schools/colleges in the cluster? 
 
 
 
 
 
 
 
 
 
 
How will your school/college publicise the cluster project and its results? 
 
 
 
 
 
 
How will the executive of your school/college support the Career Cluster 
Program and the cluster project? 
 
 
 
 
 
 
 
 
Project Manager (please print): ……………………………………………………………………… 
 
Signed: …. ………………………………………………………………. Date: …………………………… 
 
Principal’s commitment: 
My school/college supports the aims of the Career Cluster Program and the 
proposed cluster project.  
  
Principal (please print): …………………………………………………………………………………… 
 
Signed:……………………………………………………………………. Date: ……………………………… 
 
 
Please submit your Application Form by Monday 6 April 2009 to Transitions, 
Careers and Vocational Learning via email: careers@act.gov.au or fax: 02 6207 
2980.  
 
 
 
Tim McNevin 
Manager 
Transitions, Careers and Vocational Learning 

 
 
 
 
 
 
 

 

 


