Stronger Country Communities Fund Proudly funded by

Creative Workshop “i“O"

When:

Where:

Who:

Facilitator:

Cost:

8th & 10th July, 2020 S 7
NSW

GOVERNMENT

Wed 8th July OR
Friday 10th July
9am - 1pm

Make It Tenterfield
Upstairs @ Mitre 10
210 Rouse St

12 - 20 year olds
Max 7 people

Marie lhle i
FREE %

TENTERFIELD

IhC
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Created: 1/09/2020 12:26 PM make it TENTERFIELD inc

PO Box 143

Job Profit & Loss Statement Tenterfield NSW 2372
1/05/2020 To 1/09/2020 ABN: 21 582 936 998
**  Account Name Selected Period Year To Date TR
& 28 b
110 tie dying
Expense

materials $1,146.32 $1,146.32

facilitator $1,250.00 $1,250.00

marketing / advertising $447.27 $447.27

outcome measurement / filming $291.82 $291.82

administration $300.19 $300.19

catering $158.80 $158.80

utilities $36.36 $36.36

contingencies $18.18 $18.18

Total Expense $3,648.94 $3,648.94

Net Profit/(Loss) -$3,648.94 -$3,648.94

bud &mw,mf

#239¢Y - 00

This report includes Year-End Adjustments.
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MAKE IT TETERFIELD WORKSHOP
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Workshop name

Te S

Presenters/facilitators names

Marie Thle +
Michael. Henrysserv

Signed off by:

Participant name
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doc

Signature of participant, after completing this

Date;

ument.

Do you consent to having
filming/photography take place

during this workshop? NO
Photographs and filming to be used for acquittal of

No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters  [YES)
that the presenter/facilitator needs
to be aware of? y\a  cesccnan NO
Have the risks associated with this [(YES )
workshop been explained to you?

NO

What suggestions do you have for
future workshops

What comments you would like to
be tabled to the organisers.

Workshop name

e ave

Presenters/facilitators names
Marie thie «
Miclael Henrysson

Signed off by:

Participant name

“Taw~\ca

Lauvie

Signature of participant, after completing this
document.

Date;

Do you consent to having
filming/photography take place

TES

during this workshop? NO
i Photographs and filming to be used for acquittal of
No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters YES
that the presenter/facilitator needs
to be aware of? @
Have the risks associated with this |YES)
workshop been explained to you?
NO

future workshops

What suggestions do you have for

\/\\\f\
poaning

be tabled to the organisers.

What comments you would like to
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during this workshop? NO
Photographs and filming to be used for acquittal of

No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters YES
that the presenter/facilitator needs N
to be aware of? NO

Nt
Have the risks associated with this | YES)
workshop been explained to you?

NO
What suggestions do you have for
future workshops |

zq )
What comments you would like to OH. - 1
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- |
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Y

Presenters/facilitators names
Marie Thie +
Michael Henrysso

Signed off by:

Participant name

A
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Date;
Do you consent to having (YES)
filming/photography take place ~—
during this workshop? NO
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No faces will be i s
t fu ! i
fiealhctbarahed. af&sn on;!slng Also used for future promotions of
Do you have any health matters YES
that the presenter/facilitator needs |
to be aware of? @
Have the risks associated with this | YES)
workshop been explained to you? ~—
NO

What suggestions do you have for
future workshops

Pasta macke,
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What comments you would like to
be tabled to the organisers.
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Signature of participant, after completing this




eiswe

Workshop name

Te Dﬂc

Presenters/facilitators names

1 Maric thie v Midnel fryssors

Signed off by:

Participant name

Kelsie e\is

Signature of participant, after completing this
document.

Date;

Do you consent to having
filming/photography take place

E

during this workshop? NO
] Photographs and filming to be used for acquittal of

No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters YES
that the presenter/facilitator needs
to be aware of? 'NO)

N
Have the risks associated with this YES
workshop been explained to you?

NO

What suggestions do you have for
future workshops M, rCV e
What comments you would like to - -l
be tabled to the organisers. Good yov - —




Workshop name
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Presenters/facilitators names
V/ arie  Ahle

Signed off by:

Michael Homysser
Participant name Signature of participant, after completing this
document.
éf"h \.L\u\(»'e
Date,
Do you consent to having YES
filming/photography take place o
during this workshop? NO
. Photographs and filming to be used for acquittal of
No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters YES

that the presenter/facilitator needs
to be aware of?

Have the risks associated with this
workshop been explained to you?

5®

What suggestions do you have for
future workshops

What comments you would like to
be tabled to the organisers.
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Do you consent to having
filming/photography take place

during this workshop? NO

) Photographs and filming to be used for acquittal of
No faces will be grant funding. Also used for future promotions of
filmed/photographed. workshops.
Do you have any health matters YES

that the presenter/facilitator needs
to be aware of?

=

Have the risks associated with this
workshop been explained to you?

NO

What suggestions do you have for
future workshops

Liho P

What comments you would like to
be tabled to the organisers.
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