Community Grants Program Application Form 

Applicant’s Name: 

Phone Number:

Email Address:

Applicant Eligibility 
*Indicates a required field 
Before you start this application, it is important to read the Community Grant Program Guidelines. 

*Organisation name:                                                                                                                                          
(Please ensure your organisation name is the same as the name on the ABN Lookup)

* Are you a legal entity with a not-for-profit (NFP) status? Please tick which applies 
☐	Yes – Incorporated Association in QLD
☐	Yes – Registered with the Australian Charities and Not for Profits Commission
☐	Yes – Australian Public Company, Ltd by Guarantee 
☐	Yes – Incorporated by Letters Patent (please provide proof that your organisation is a NFP)
☐	Yes – Co-operative (please provide proof that your organisation is a NFP)
☐	Yes – Trust (please provide proof your organisation is a NFP)
☐	No – Organisation is a business – NOT ELIGIBLE – Do not fill in this form 
☐	No – I’m an individual – NOT ELIGIBLE – Do not fill in this form
☐	If you are a Co-op, Trust or incorporated under a Letters Patent, please have a copy of your constitution/governing documents showing your legal status with this application.
Are you filling in the correct form? 
*Is your project for the development, maintenance or improvement of land or buildings/permanent fixtures? 
☐	No            ☐	Yes

*Does your organisation have any overdue acquittals? (tick only one box)
☐	No – please continue
☐	Yes – you can continue but please ensure that you complete your acquittal as soon as possible. Funding will not be paid to any groups with an overdue acquittal. 
☐	I don’t know – please email: grants@btrc.qld.gov.au

Have you attended a Grants Writing Workshop before? 
☐	Yes
☐	No

Project Alignment with BTRC Community Grants Program 
Which of the following Community Grants Program priorities does your project address? (select one or more) 
☐	Foster social inclusion, enhance cultural awareness and embrace diversity
☐	Support and promote community health and wellbeing 
☐	Foster partnerships and collaboration and sharing of resources between community groups and other organisations 
☐	Enhance community safety 
☐	Support, recognise and encourage community volunteering 
☐	Support community-led initiatives and solutions that respond to current and emerging local needs and/or address complex community issues
☐	Build the skills, knowledge and capability and sustainability of local community organisations to identify and deliver initiatives which respond to community needs
☐	Increase community participation, connections and sense of belonging within local communities through free or low-cost initiatives 
☐	Enhance community resilience and recovery through disaster prevention, preparedness or recovery activities 
☐	Engage with community to encourage an environmentally sustainable Blackall-Tambo region. 

About your project
Location of Project/Event & Address 

*Project/Event Title:	

Start Date:

End Date:

Describe your project/event, i.e. what are you going to do? (i.e. What, where who and now. Please limit your answer to 250 words.) 






















Why do you think this project, activity or event is worthwhile? Who will benefit? (What is the genuine community need and benefit of this project? What challenges are you facing? What research, facts or figures can you provide? Please limit your answer to 200 words.)











☐	Please submit documents with this application that support the need and benefit of your projects (optional) (Surveys results, needs analysis or photographs of the current situation). 

Is your project an event? 
☐	Yes
☐	No
Events
NOTE: Events must be scheduled to take place after notification of funding outcomes (approx. 8 weeks after the grant closes).
Please describe the proposed event program or please submit documents with this application.








How will you promote your event?






If the event has been held previously, please briefly outline the history of the event.






Who are the event organisers and what experience do they have? 






EVENT PERMIT 
Some events require a permit from Council. An application for an event permit must be submitted to Council at least 6 weeks prior to the event. 

Is your event on Council land or public open space?
☐	Yes – please ensure that you acquire an event permit 
☐	No
☐	If you have a copy of your event permit, please submit with this application 




*IF YOUR PROJECT IS FOR COMMUNTIY FACILTIY WORKS/UPGRADES
☐	Yes- then continue
☐	No- skip to Sport and Recreation Specific

Which of the following Community Facilities priorities will your project achieve? 
☐	Provide well maintained and accessible community facilities which enable opportunities for social interaction
☐	Land/Property Tenure
☐	Adhere to principles of access and equity 
☐	Address issues of risk management or compliance with Australian Standards
☐	Minimise environmental impact – Reuse, Reduce, Recycle – and follow the seven principles of sustainable construction: sustainable design, durability, energy efficiency, waste reduction, indoor air quality, water conservation, sustainable building materials 
☐	Have a current maintenance schedule 
If your organisation is not the owner of the land/building where your project is to take place, you must provide a letter/email from the owner showing their support for the project and evidence of your current tenure. 

Who owns the land where the project is to take place?
☐	Federal Government (letter required)
☐	State Government (letter required)
☐	Council (including parks) – letter required – see details below 
☐	Your organisation (no letter required)

Does your organisation have the necessary approval from the owner of the land?
☐	Yes
☐	No


Council Owned Land 
Note: Organisations with formal Council tenure are required to complete any works required under their leasing arrangements prior to being funded for other projects. 
All proposals impacting Council land must be forwarded to Council’s Quality Assurance Team for consent prior to any works commencing. 
To do this, please contact Council’s main administration office on (07) 46 216 600 or by emailing admin@btrc.qld.gov.au.
☐	If applicable please submit your letter with this application showing you have permission for the project, and if applicable, evidence of your current tenure. 

Planning Approval 
Land/Property development may require appropriate approval. 
☐	Please submit the Project Plans with this application 

*Is your building covered by a heritage overlay?
☐	Yes
☐	No

What are your regular operating hours? Detail the hours your facility is open to the community each day of the week. 




What are the main activities carried out at your facility? (e.g. Youth programs, senior activities, specific sports, music or cultural pursuits etc.)





Who is involved?





How many current members does your organisation have?




How many volunteers are in your organisation? 




How many volunteers will be directly involved in this particular project or activity? 





If there are any other organisations helping you to deliver this project, please give details of who they are and their contribution. 





SPORT & RECREATION SPECIFIC 
This category supports projects, events and activities that promote community participation in sport and recreational pursuits across the Blackall-Tambo local government area. 

Which of the following priorities will your project achieve? (select one or more)
☐	Contribute to building healthy and active communities 
☐	Provide physical activity initiatives or opportunities 
☐	Improve the sustainability of sport and recreation clubs
☐	Engage a broad spectrum of the community 
☐	Provide access for all abilities 
☐	Provide benefit to multiple user groups



BUDGET 
Funding Amounts 
Is your organisation (or auspicer if being auspiced) registered for GST?
☐	Yes – do NOT include GST In the Total Project Cost, Amount Requested, or Budget Items (if successful, GST will be added to the amount funded).
☐	No- include GST in the Total Project Cost, Amount Requested and Budget Items 

Project Budget 
Please complete the full project/event budget in the table below – not just the Council grant portion. 
The total income (including the amount you are seeking from Council) should equal the total expenditure, i.e. There is no profit for the project. 
	INCOME (e.g. Council grant, other grant, own funds, sponsorship, ticket sales.)
	$ Amount of this income
	Expenditure (each item/service you will be purchasing.)
	$ Cost of this item/service

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



BUDGET TOTALS 

Total Income Amount $
Total Expenditure Amount 

Income – Expenditure $

Details of your Request

What is the total cost of your project/event? $

What is the amount you are requesting from Council? $

Please list the items from your budget that you are requesting funding for (if it’s all items list ‘All items’)





Financial Quotes
Please provide quotes for the budget items you want funded that are equal to over $500. (Please use local suppliers where available.)	Comment by Andrea Saunders: This portion of the request does not make sense.  Should it read equal to or over $500.
Please note that although the quotes are not required for the requested budget items under $500, you may also submit quotes for lesser amounts to clarify costs of your budget items and strengthen your application.
☐	Attach Quotes		

Co-Funding Status and Shortfalls 
Please check the guidelines for details regarding co-funding requirements.
Please note that where the amount funded has a co-funding requirement, you will need to provide evidence of full project costs in your acquittal. In situations where only part of the planned project is completed and some grant funds may need to be returned. 

Please indicate the status of co-funding, indicated in your budget above. 
☐	Secured- co-funding secured and/or received (whether it be the organisation’s own contribution or other)
☐	Progressing – applied for funds and awaiting notification/approval 
☐	Not sought yet – intending to apply for other sources of funds but no allocation submitted yet 
☐	N/A – co-funding not required









If there is a shortfall in funding, please advise how you will address this. (We would like to know if or how the project will proceed if part-funding is offered or other sources of funding do not eventuate. Please limit your response to 150 words.)











Who is involved?





How many current members does your organisation have?





How many volunteers are in your organisation?





How many volunteers will be directly involved in your project/event?




Please estimate how many people will directly benefit from this particular project, activity or event. (Please ensure your answer directly relates to THIS project. Direct beneficiaries are those who are directly involved with your project and benefit from it e.g. Participants in project, attendees to events, users of equipment, service or facility.)
If there are any other organisations helping you to deliver this project/event, please give details of who they are and their contribution (include all groups, individuals, businesses etc. that are contributing to the running of your project).




Letters of Support – Letters of support are valuable in showing that there is community support for your project. The most valuable evidence of support will come from either community members/organisations who will benefit from the project, or from your project partners. Of you have mentioned a partnership with an organisation in your application it is recommended that you demonstrate this with a letter of support. 
Letters of support are NOT required from the Mayor or Councillors. 

☐	Attach Letters of support to this application

APPLICANT DETAILS

Applicant ABN:

Statement by a Supplier:

Organisation Contact Details: 
Contact Person Details: 




	






AUSPICING DETAILS 
If you are a community organisation which is not a legally constituted entity or recognized by the ATO as a not-for-profit type, your application will need to be auspiced. 
It is the responsibility of the organisation being auspiced to ensure that a clear agreement is reached before applying for funding.
☐	Please submit letter of auspicing agreement with this application.

Auspice ABN:


Auspicing Contact Details: 

Payment Details: 
Bank Details: 


Should your application be successful, grant payment will be by electronic funds transfer to your nominated bank account. 
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If not auspiced please provide details for your organisation by completing the attached Creditor Information Form- Creditor Information Form
2


PRIVACY AND CERTIFICATION
Privacy 
Council will use any personal information provided for the purpose of processing your grant application and for remaining in contact with you. Council is authorized to collect this information in accordance with the Local Government Act 2009 and other local government Acts. Your personal information is only accessed by persons authorized to do so. 
Please note the information provided on your grant application and in any related documentation/discussions may be provided to members of the assessment panel in order to assist Council in processing your grant application. 
By submitting an application, you consent to Council publishing the applicant’s name, project description and amount funded on our website or other Council communication platforms. This information may also be used for promoting Council’s grant program. 
Your personal information is dealt with in accordance with Council’s Privacy Policy . 
*I agree to the Privacy Statement above- Please sign:





APPLICATIONS MUST BE SUBMITTED BY THE DUE DATE AND TIME, VISIT COUNCIL’S WEBSITE FOR DETAILS. 
I am authorized by my group/organisation to complete this form and I agree that:
-the statements made in this application are true
- all necessary permits/approvals will be obtained prior to beginning the project
- the project will be covered by appropriate insurance 
-all relevant health and safety standards will be met 
- Council does not accept any liability or responsibility for the project 
- my organisation has met all acquittal conditions and has no debt with Council.
If successful I will:
-accept the terms of the grant by submitting the online funding agreement within 8 weeks of notification
- provide proof of successful co-funding within six months of notification (if relevant) 
- complete the project within twelve months of receiving Council funding 
- complete the online acquittal within 8 weeks of the project end date given in the application 
☐	*I agree to the above 

Name:

Position: 

Phone: 


Additional Support – Contact Details 
If you require extra support, please contact the BTRC Lifestyle & Community Team by phone:
· (07) 46 574 440 or (07) 46 574 637

[image: ]Please submit your application to:
BTRC Lifestyle & Community Hub
108 Shamrock Street
BLACKALL QLD 4472
Or Email – grants@btrc.qld.gov.au
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Privacy   Council will use any personal information provided by you for the intended purpose only and for remaining in contact with you .  Council is  authorised to collect this information with the Local Government Act 2009 and other Local Government Acts.  Your personal inf ormation is only  accessed by persons authorised to do so.  Council may provide information about you to any relevant Queensland State Departme nt.  Your  personal information is dealt with in accordance with Council’s privacy policy.  

Please  complete all sections including  authorisation   section and return   to:   Trading   Name /Name:   _ ___________________________________________________________   ABN Number:   __________________________________________________________________   Postal   Address: ___ __ __________________________________________________________ __                                _ ____________________________________________________________ ___     Accounts:   Ph: ____________________    Email: _____________________________ __________   Ordering:      Ph: ____________________     Email: _____________________________ __________     Bank Account Information   Account Name : _____________________________________________________________ __ _   BSB: ________________________________________________________________________ _   Account  Number : _____________________________________________________________ _   Authorisation   (Completed by Trading Company/Organisation/Sole Trader or Individual)   Name: __________________________________________________________ ______________   Position : _______________________________________________________ _______________   Signature : _______________________________________________________________ ______   Email Address for  Remittance s :____________________________________ ______ ___      

OFFICE USE ONLY  

Created By:  VERIFICATION  

Date:    Verified via :           Phone Call                In Person  

1 st   Checked By:  Verified by:  

Date:  Date:  

2 nd   Checked By:  Verification completed by:  

Date:   

Blackall - Tambo Regional Council   6 Coronation Drive, BLACKALL QLD  4472     PO Box 21, BLACKALL QLD 4472   P: (07) 4621 6600   admin@btrc.qld.gov.au   www.btrc.qld.gov.au   ABN: 42 062 968 922  

PO Box 21              or            Email :   creditors@btrc.qld.gov.au       Blackall, QLD 4472          
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