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TUMUT REGION

COMMUNITY STRENGTHENING GRANTS


2018/2019 GRANT APPLICATION FORM

Please read the Community Strengthening Program Guidelines before completing this form.
APPLICANT INFORMATION
Name of Organisation
	


Postal Address

	

	


Contact Person
	


Telephone (business hours)

	


Email Address

	


Is your organisation incorporated? 




 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

Is your organisation registered for GST purposes? 


 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
Does your organisation have Public Liability Insurance?

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

GRANT CATEGORY
Select the grant category which your project best fits according to the guidelines. Select one only.
 FORMCHECKBOX 
 Community Development
       FORMCHECKBOX 
 Arts, Culture & Events
         FORMCHECKBOX 
 Public Art
    FORMCHECKBOX 
 Tourism
GRANT FUNDS REQUESTED FROM COUNCIL
$_____________________________________
CURRENT LEVEL OF SUPPORT

Has your organisation received a Council Grant in the last 12 months?


 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No

PROJECT TIMEFRAME
Project Start Date: ____________________

Project Completion Date: __________________

PROJECT DETAILS
Project Title

(Name of the project for which the grant is sought).
	


Project Address

(Proposed location of where the project is to be undertaken)

	

	


Project Summary

(Describe the event, service, project or activity for which you seek support)
	


Project Objectives
(What do you hope to achieve with the project and how will your proposal benefit the community? Are there partners or other stakeholders involved in the project)?
	


PROJECT BUDGET
	Funding Sources


	Has funding been confirmed (Yes / No)
	$ Funding Amount

	Funding requested from Snowy Valleys Council

(As stated on page 1 of application)
	
	

	Funding from applicant (applicants contribution, in-kind contribution, donations etc.)
	
	

	Other Funding (please list source of funding)
	
	

	
	
	

	Funding Total 
	
	$


Project Costs:
	Itemised description of major elements (e.g. materials, artist’s fees, etc.)


	$ Cost

	
	

	
	

	
	

	
	

	
	

	
	

	Project Cost Total
	$


Note: Funding Total must equal Project Cost Total

AGREEMENT AND DECLARATION
· I certify that, to the best of my knowledge, the statements in this application are true. I have read and understood, the Tumut Region Community Strengthening Grant Guidelines.
· I understand that my project must be completed and acquitted with receipts of expenditure by 30th June 2019. The balance of funds will be paid following evidence of completion of the project.
· I acknowledge that if the Committee approves this application, I will be required to meet the eligibility criteria as outlined in the ‘Tumut Region Community Strengthening Grant’ guidelines.

· I acknowledge that funding for any application cannot be guaranteed, and funding to the full amount requested by the applicant cannot be guaranteed.

Full Name: 








Signature: 







 
Date: 



PLEASE FORWARD COMPLETED APPLICATION AND SUPPORTING DOCUMENTATION TO:

Trudy Crawford

Coordinator Community & Cultural Development

Snowy Valleys Council

76 Capper Street, Tumut NSW 2720

Email:
tcrawford@snowyvalleys.nsw.gov.au
Applications close 5pm, Friday 10th August 2018





Note: Completed applications must be lodged by mail, email or in person by the 10 August 2018.
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