
Please forward your completed EOI form by Friday 12th June 2026 to Stephanie Bonan 
Stephanie.Bonan@health.nsw.gov.au and Anna Danyushevsky Anna.Danyushevsky@health.nsw.gov.au 

Organisation: 

Contact Person: 

Address: 

Email: 

Telephone: 

Select Payment 
Option: 

  Cost Centre Transfer 
  (SESLHD services only) 

Confirm Cost Centre Number: NB: Please address the invoice to: 
Sexual Health and Blood Borne Virus Services, 
South Eastern Sydney Local Health District  

Have you received approval from your manager for the proposed event?   Yes   No 

Activity Details 

Activity Name: 

Date: 

Time: 

Location: 
Key Messages you 
want to convey: 

Activity Description: 

Expression of Interest Application: 

SESLHD Hepatitis Awareness Week Grants 2026 

  Invoice 

mailto:Stephanie.Bonan@health.nsw.gov.au
mailto:Anna.Danyushevsky@health.nsw.gov.au


Target Audience: 

Evaluation: 
How will you know your 
project has reached its 
intended goal? 

Resource request 
Do you need $20 or $50 Coles/Myer vouchers for your activities?  Yes   No 

Please select which additional SHBBV Projects Team resources you require (additional to grant funding): 

Hepatitis NSW merchandise [SESLHD staff only] BBV Testing Policy 
pens and mousepads 

Printed resources and information 
sheets (e.g., cards and flyers) Crossword & quiz activities 

Spinning wheel 

Budget 
Please provide a budget breakdown. Including in kind and donations. 

ITEM COST 

TOTAL COST 

   (Specify QTY in 
   your budget below) 
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