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The AFTV invites 2026 members to apply for a subsidy to assist in promoting the learning of French  

in their school community. 
 

GOVERNMENT SCHOOLS MAY APPLY FOR A SUBSIDY UP TO $1,000 

INDEPENDENT SCHOOLS MAY APPLY FOR A SUBSIDY UP TO $ 500 
 

To apply for a student activity subsidy, please complete and sign this form and email it to treasurer@aftv.vic.edu.au.. 

  

Subsidy applications must be submitted before 18 September 2026. 

 

PROCESS OF APPROVAL / SUBMISSION OF SCHOOL iNVOICE and RECEIPTS 

• All applicants will be notified of the financial and scholarship sub-committee’s decision within a month. 

• If unsuccessful, no correspondence will be entered into. 

• If successful, you will receive an email informing you of the ‘provisional approval’ of your subsidy application. 

• On completion of the activity, please ask your school’s bursar to send the AFTV an invoice along with official 
receipts to treasurer@aftv.vic.edu.au . 
 

 
PLEASE NOTE  2026 AFTV members who teach in metropolitan and non-metropolitan government schools may be able to 
secure funding  to cover CRT. 
 

PLEASE NOTE THE FOLLOWING INFORMATION REGARDING APPLICATIONS 

 

✓ Only  2026 AFTV members can apply for a subsidy. 

✓ Only one application per year 

✓ You cannot apply for a subsidy after you have booked and paid for the activity or after the activity has taken place 

✓ You cannot apply for a subsidy for an AFTV run activity.  

✓ Travel and catering costs incurred by non-metropolitan schools may be subsidised at the discretion of the AFTV 
financial sub-committee. 

✓ Priority will be given to activities with the greatest learning benefits for the greatest number of students.  

 

The details of successful application will be: 

• included in the annual AFTV Financial Report 

• tabled at the AFTV AGM 

• included in the AFTV report to DET 
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1. Name of  AFTV Member 

__________________________________________________________________________________________ 

2. Email address______________________________________________________________________________ 

3. Name of school ____________________________________________________________________________ 

4. This is a government/ non-government/ metropolitan/ non-metropolitan school. 

5. This is an activity for primary students/secondary students/both. 

6. This activity will be conducted in French/English. 

7. Date and times of the activity_________________________________________________________________ 

8. Description of the activity including links to Victorian F-10 or VCE curricula and its impact  on your students. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

9. Year levels involved _________________________________ 

10. Total number of  students ____________________________  

11. Student’s financial contribution  to participate in the activity $ _______________ 

12. Total cost of the activity $____________________(kindly submit detailed budget including the AFTV subsidy) 

13. Amount applied for $_____________________________________ 

14. A teaching resource to be published on the AFTV website will be provided. ☐ Yes ☐ No 

15. Additional information to support this application. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

16. CRT for Government schools ONLY 
(Your school will need to provide proof that a CRT was indeed employed before funds can be transferred)   
 
½ day CRT/1 full day CRT to run this activity:  $ ____________________________ 
 
Name of Applicant: ____________________________________________________ 
 
Signature of Applicant _____________________________________ 
 
Date: _______________________________ 
 

PS Incomplete application will not be considered. 


