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Warringah Council




GRANTS PROGRAM APPLICATION FORM

2011-2012
To assist applicants with their applications, Council is holding two Information Sessions:

When: 
Tuesday 14 June 2011 1-2pm


Wednesday 15 June 2011 6-7pm
Where: 
Warringah Council, Civic Centre, Council Chambers
For further information visit www.warringah.nsw.gov.au or phone (02) 9942 2111
	Name of funding program                                   

Please tick the grant you are applying for. 
Refer to guidelines for advice on how many applications you can submit. 
	Community Development Grant

Up to $5000 per organisation

Cultural Development Grant

Up to $5000 per organisation

Sporting Club Capital Assistance Grant

Up to 50% of project costs to maximum of $250,000

	Closing date


	5pm Sunday 3 July 2011


	Acknowledgement: Receipt of your application will be acknowledged within 10 working days after the closing date.


	Acknowledgement will be provided by:

13 July 2011


For assistance in completing this application, please reference the Grants guidelines, frequently asked questions and Strategic Community Plan available on our webpage. 
www.warringah.nsw.gov.au
PART A
  REGISTRATION

Question A1

Name of applicant or sponsoring organisation

	Name of organisation


	

	Website (if applicable)
	

	Street address


	

	State 


	

	Postcode
	

	Postal address 

(if different from street address)
	

	State


	

	Postcode


	

	Email: 


	


Question A2

Applicant contact person
	Name


	

	Position title


	

	Postal address


	

	State


	

	Postcode


	

	Telephone


	

	Mobile


	

	E-mail


	


Question A3
Incorporation registration number
	


Question A4
Applicant organisation’s Australian Business Number (ABN)
	


Question A5
Goods and Services Tax (GST)

If the applicant organisation is registered for GST provide the date of registration.

	


Question A6
Insurance policies

Applicants must have all relevant current insurance policies, please provide details below:

	Policy 

E.g. Public Liability
	Provider


	Policy Number
	Amount Insured

	
	

	
	

	WORKERS COMPENSATION


	
	
	


Question A7
Type of incorporated body

	Please tick one box only to identify the legal status of the organisation

 FORMCHECKBOX 
 Incorporated under the Associations Incorporation Act, 1984

 FORMCHECKBOX 
 Cooperative registered with the NSW Commissioner for Fair Trading under the Cooperatives Act, 1992

 FORMCHECKBOX 
 Aboriginal organisation registered with the Registrar of Aboriginal Corporations under the Aboriginal Councils and Associations Act, 1976

 FORMCHECKBOX 
 Trust

 FORMCHECKBOX 
 Company limited by guarantee

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Other (give details) _____________________________________________________




Question A8
Main functions of the applicant organisation

	List the key activities that describe the role of the organization

Sporting Club Capital Assistance Grants Only

Please list the total number of current members:___________________________________

	


PART B
 Project Description and Planning
(use additional sheets if necessary)
Question B1

Title of the project

	


Question B2

Purpose of the project

	Describe what will be achieved at the completion of the project and how this complements Council’s strategic goals. Please refer to Councils strategic plan available at www.warringah.nsw.gov.au 



Question B3

Project description

	Briefly describe the main activities that will be undertaken and the estimated attendance of the project
Sporting Club Capital Assistance Grants Only

You must also complete Question B15 – Project Plan


Question B4

Community Development and Participation

	Explain how the project will engage and benefit the Warringah community as specified in the Guidelines




Question B5

Beneficiaries of the organisation’s activities
Please tick the appropriate boxes

	
	Beneficiary
	
	Beneficiary

	 FORMCHECKBOX 

	Aboriginal people

(includes Torres Strait Islander People)
	 FORMCHECKBOX 

	People affected by domestic violence or other violence/assault issues

	 FORMCHECKBOX 

	People from culturally 
diverse communities
	 FORMCHECKBOX 

	People or communities who are socio/economically disadvantaged and/or geographically isolated

	 FORMCHECKBOX 

	Early childhood 0-6 years 
	 FORMCHECKBOX 

	General public/community organisations 

	 FORMCHECKBOX 

	Children 6-12 years
	 FORMCHECKBOX 

	Support for Carers

	 FORMCHECKBOX 

	Adolescent 12-16 years
	 FORMCHECKBOX 

	People who are gay, lesbian, or transgender

	 FORMCHECKBOX 

	Youth 16-24 years
	 FORMCHECKBOX 

	People who are homeless

	 FORMCHECKBOX 

	Families with children
	 FORMCHECKBOX 

	People with a disability

	 FORMCHECKBOX 

	Young people and/or their families 
	 FORMCHECKBOX 

	People with mental health needs

	 FORMCHECKBOX 

	Older people over 55 years
	 FORMCHECKBOX 

	People affected by addiction or other drug and alcohol issues

	 FORMCHECKBOX 

	Individual adults
	 FORMCHECKBOX 

	Other – please state

	 FORMCHECKBOX 

	Women
	
	


Question B6
Beneficiaries of the project

Refer to the list of beneficiaries above.

	Category
	How will they benefit

	
	

	
	

	
	

	
	


Question B7
Evidence to support the project

	Provide evidence (research or surveys conducted in the community/beneficiary/target group) to support the proposal (if applicable)
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Does this project require a Development Application? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

DA Number:___________________

Projects requiring a DA will only be funded if a DA has already been granted


Question B8
Project partnerships 

Will the organisation partner with other organisations to undertake the project?
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If yes, provide the following details for each organisation in the partnership/consortium.

	Name of organisation


	

	Contact Person:


	

	Telephone


	

	E-mail


	

	Role in Partnership:


	


Question B9
Other projects completed or current that demonstrates relevant or related experience to undertake the project.

	Provide all relevant details including project description, year, funding source and outcomes to demonstrate the organisation’s capacity to deliver




Question B10
Sustaining the project outcomes

	Describe how the intended outcomes of the project can be sustained beyond the life of the project.  Also describe the basis for conclusions that the intended outcomes will extend beyond the term of funding.




Question B11
Commitment to environmentally sustainable practices

	Describe how the project will seek to minimise any impact on the environment.




Question B12
Key dates for the project

	Proposed start date:  


	Anticipated finish date: 


Note: Sporting Club capital Assistance Grants – projects must be complete no later than 30 May 2012.
PART C - BUDGET
Question C1
Project budget

What is the amount of funding being requested in this application (including GST)?
If you’re granted less than this amount will your project be able to proceed?
	


If the total cost of the project is more than the amount requested then provide the total cost of the project and answer Question C2 as to other sources of funding.

Total Budget for the Project

	


If the total project costs will be covered by the requested funding then proceed to Question C3.

Question C2
Other sources of income/funding for the project

	
	Agency/organisation name
	Amount
	Confirmed/Approved?

Yes/No/Not Applicable 



	NSW Government


	
	
	

	Commonwealth Government
	
	
	

	Fundraising


	
	
	

	Other (please specify
	
	
	

	In Kind


	
	
	


Has the organisation applied for any other funding from Warringah Council related to this project? For example reserve booking fee, cleansing etc

  
	Please give details:




Question C3
Budget details

	ITEM
	$ 

	A. INCOME - Project
	

	
	Warringah Council proposed grant
	

	
	Fundraising, donations, sponsorship
	

	
	Other income (please specify) 
	

	
	Project generated income
	

	
	
	

	
	Sub–Total (A)
	

	B. EXPENDITURE – Project Costs
	

	
	Salaries 
	

	
	Production (staging, audio, lighting etc)
	

	
	Promotion + Marketing 
	

	
	Administration / Over heads
	

	
	Materials
	

	
	Contractors
	

	
	Suppliers
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Sub–Total (B)
	

	C. NET PROJECT COST                                                           Total (B-A)
	00


Question C4
Project plan – For Sporting Club Capital Assistance Grant Applicants Only 
	Recipient Organisation:
	
	Objective/s:
	

	Project/Service:
	
	Target Group/s:
	

	
	
	Target Area/s:
	


	Task/Strategy
	Timeframe
	Person(s) responsible

and details of their roles

	What will be done? List the project activities to be undertaken in the order they will be done.
	Start date
	Completion

date
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Disclaimer

Submission of application does not guarantee funding. The costs for producing an application are borne by the applicant. The level of funding available for the grant programs is subject to Council’s adoption of the 2011-12 financial budget. Council reserves the right to change the level of funding available. Any changes will be publicised on our website www.warringah.nsw.gov.au
Freedom of Information

Information received in applications is treated as confidential.  However, documents held by Council are subject to the Freedom of Information Act, 1989. This means that the information contained in application forms and other relevant information may be released in response to a request lodged under the Freedom of Information Act.

Declaration by applicant

	Please sign the declaration below: Sign-off should be by the person who has delegated authority to sign on behalf of the organisation e.g. CEO, General Manager or authorised member of the Board of Management.  Indicate your authority to sign this application: 

I/We certify that the information given in this application is true and correct.  



	Signature 1.     


	Date   



	Printed name   


	Position title in organisation  



	Signature 2.     


	Date  



	Printed name   


	Position title in organisation  




Checklist for applicants

Before sending your application, check that (tick boxes):

X
All the questions are answered

X
The project addresses the Assessment Criteria as stated in the Application Guidelines

X
The declaration is signed

X
A copy of this Application Form has been retained by the Applicant

Sporting Club Capital Assistance Grant – Additional Checklist 
	Checklist

	Financial documentation

· Copies of at least three quotes for the work to be undertaken

· Supporting information on the value of voluntary labour and donated materials?
· Verification that all funds are available to commence the project immediately

· Copy of the applicant’s Australian Business Register stating ABN and GST status

· All other relevant financial information in support of the application
	Yes

(
(
(
(
(

	No

(
(
(
(
(

	Facility documentation

· Location drawing, (where is it located)

· Construction plans, sections, elevations and specification, (what it looks like if available)

· Letter from government agency approving development and community access

· Approvals from council

Other supporting documentation 

(That the applicant deems to be relevant to support this application)

· Letters of support

· Additional supporting information
	Yes

(
(
(
(
(
(
	No

(
(
(
(
(
(
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