S
ClubGRANTSY

Ensure all fields have been filled out correctly.

Please tick 4 the appropriate boxes.

Once your application is received a Council Officer will contact you if further information is required

Organisations that have not submitted a standard funding report from their last ClubGrants

category 1 funding will not be considered.

1. Organisation Applying for Funding

Name of Organisation

ABN

Is it a non-profit organisation?

O] Yes ] No If no, application will not be considered.

If yes, please indicate which
form of incorporation

L] A company limited by guarantee [ A co-operative

(] An incorporated association [ An unincorporated association

Other - please provide detail

2. Contact Details

Primary Contact Name

Postal Address

Phone Number

Email Address

Secondary Contact Name

Phone

Email Address

3. Proposal Description

If your application for funding is successful you will be required to:

e Make an appropriate level of acknowledgement of the funding source for the project

e Complete the standard funding form at the end of the project

a) Please provide an outline of
your project/resource in
150 words or less and
attach more detail.

What you are going to do or
provide eg. details of your
event, service, product, etc.
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Ensure all fields have been filled out correctly.
Please tick 4 the appropriate boxes.
Once your application is received a Council Officer will contact you if further information is required

S
ClubGRANTSY

b)

What is the proposed
timing for this project?

Proposed start date

Proposed end date

c) Are you working with other | [J No
e I
partners in this project? ] Yes If yes, please provide contact details below
d) Is anyone else doing a ] No
similar pr'OJect in the Bega [JYes If yes, please ensure you have spoken to them about
Valley Shire? collaboration of services. Provide details below
e) Which of the following local | [J Community L] Volunteering [ Aboriginal People
priorities does your project | wellbeing
address?
U] Children & [ Young people (] People with a
Families disability
L] Men L] Older people ] Women

(] People from culturally diverse

] Problem gambling

backgrounds treatment

f) How many local residents

will your project benefit?
g) What is the total amount of | S

ClubGrants funding you are

seeking?
h) Have you applied, or do you | [ No

intend to apply, to any [1Yes Ifyes, please provide details below

other registered club,
government department or
funding body for this
project?

Will your project be viable
if you receive less than the
funding requested?

[ Yes
] No

smaller funding amount.

If no, your application will not be considered for a
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Ensure all fields have been filled out correctly.

S
ClubGRANTS™

Once your application is received a Council Officer will contact you if further information is required

j) What impact do you hope

to have on your identified
local funding priorities?

How will you know that you

have made a difference?

Attach additional detail.

e) Has the organisation ] No
received funding from the

ClubGrants scheme before? [ Yes If yes, please provide details below of the year(s),

purpose and total funding amount.

f) Proposed Budget Estimate

Provide detail h ) Income S

rovide details of the project Fundraising

and the proposed budget.

Attach quotes or other Grants

estimates as applicable.

In Kind

Total Income S
Expenditure S
Total Expenditure S
Total/Shortfall S
Amount sought from ClubGrants S

Additional information
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Ensure all fields have been filled out correctly.

S
ClubGRANTS

Once your application is received a Council Officer will contact you if further information is required

Declaration, Authority and Consent

The applicant declares that the application information is true and correct. The Applicant will notify
the Local Committee and/or club of any changes to this information and any circumstances that may
affect this application.

The applicant authorises and consents to the Local Committee and/or Club:

1. Referring this application (as necessary) to external experts for assessment, reporting, advice,
comment or for discussions regarding alternative or collaborative funding opportunities.

2. Disclosing the Application Information to ClubsNSW and to ClubsNSW collecting, aggregating,
having access to, using, disclosing and publishing the Application Information for a ClubsNSW
purpose.

“Application Information” means all information and data (including email and personal information)
provided within this document.

“ClubsNSW Purpose” means:

a) To quantify the social contribution made by registered clubs by the making of grants; and
b) To use, disclose and publish the Application Information which it collects and aggregates
from Clubs in ClubsNSW’s capacity as an advocate on behalf of the Club industry.

| understand that this is an application only and may not necessarily result in funding approval.

| am authorised to submit this application and agreeing to the Declaration, Authority and Consent.
| have read and agreed to the above:

[ Yes, | have read and agree

L] No, I do not agree

Authorised Person Name

Authorised Person Position

Phone Number

Signature Date
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