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COMMUNITY IMPACT GRANT PROGRAM
APPLICATION FORM
APPLICANTS ARE ENCOURAGED TO:
· Read the grant guidelines before completing the application form
· Ensure that your application is lodged by 5.00pm on the closing day (late applications cannot be accepted)
· Use the checklist included in this application form to ensure that all documentation has been provided
· Contact City of Ballarat on 5320 5746 if you have any queries regarding applying to the grant program

1. ORGANISATION DETAILS:
	Name of Organisation
	


	Postal Address of Organisation
	



	Contact Name
	


	Contact Phone Number (inc mobile)
	Phone:
Mobile:

	Email Address
	


	Name of Auspice* Organisation (refer to definition of Auspice below)
	

	Postal Address of Auspice Organisation
	



	Incorporation Number
	


	Australian Business Number (ABN)
	


	If you do not have an ABN a Statement by Supplier Form will be required with this application – refer to http://www.ato.gov.au/
	Attached:
 Yes
 No

	GST Tax Status
	Registered for GST      Yes    No


	In the case of an event, Public Liability Insurance will be required if your grant application is successful, please attach the Certificate of Currency as part of your application
	Certificate of Currency attached:
 Yes
 No



*If your organisation is not incorporated then an incorporated body is needed to handle any funds that are received from this grant program. This incorporated body is called an Auspice. If you are using an Auspice organisation they will need to complete the application details in relation to Incorporation Number, ABN and GST Tax status





2. PROJECT DETAILS:
Please tick if your application is for an:	Community Project		
							 Community Event		
							Positive Ageing Project	
	Title of Project/Event
	


	Amount Requested:
	$


	Funding Category/s
	  Healthy Communities
  Environment & Recreation
  Local Economies
  Culturally Vibrant Communities
  Democratic & Engaged Communities

	Location of Project/Event (e.g. Wendouree, Buninyong)
	


	Commencement Date
	


	Completion Date
	




Project/Event Description (explain what your planned activity is about, who will benefit; the goals and desired outcomes for your organisation):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In the case of an event please attach:
· An event plan (listing planned activities, goals and strategies)
· Event Risk Management Plan

How did you establish a need for the project/event?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Extra Information can be attached to you application if there is not sufficient space

How will you know if your project/event has been successful?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you measure or evaluate your project/event?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the project/event being planned with another organisation?	Yes		No

If yes, please provide details:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




























3. BUDGET 
How much is your project/event going to cost and how much do you need from City of Ballarat? 
(Remember to include quotes)

	ITEM OR ACTIVITY
	COST
(A)
	REQUESTED FROM COB (B)

	

	$
	$

	

	$
	$

	

	$
	$

	

	$
	$

	

	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	

	$
	$

	TOTAL COST
	$

	$



If the total in column A is higher than the total in Column B, where is the rest of the funding coming from? Please tell us if you already have this money. __________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. APPLICANT’S DECLARATION:
a) CONSENT AND SUPPORT OF PROPERTY OWNER/MANAGER
If your project/event is to take place on a public or private site or venue, have you obtained the consent and support of the owner/manager.
□ N/A	□ No	□ Yes 	If “yes” please include a brief letter of support, or name, contact number and signature of the land owner/manager where the works or project will be undertaken, acknowledging that they understand the project and agree to participate.
b) AUTHORISATION:
“We declare that we have been authorised by the applicant organisation to prepare and submit this application to Council for consideration under the City of Ballarat Community Impact Grant Program.  We declare that the information included in this application is true and correct.”
ORGANISATION SIGNATORY 1
	
	 Name:
	

	
	Position in Organisation:
	

	
	Contact Telephone Number:
	
	BH
	
	AH

	
	Mobile Phone Number:
	

	
	Fax Number:
	

	
	Signature:
	

	
	Date:
	


ORGANISATION SIGNATORY 2 
	
	 Name:
	

	
	Position in Organisation:
	

	
	Contact Telephone Number:
	
	BH
	
	AH

	
	Mobile Phone Number:
	

	
	Fax Number:
	

	
	Signature:
	

	
	Date:
	


AUSPICE ORGANISATION SIGNATORY (IF APPLICABLE)
	
	 Name:
	

	
	Position in Organisation:
	

	
	Contact Telephone Number:
	
	BH
	
	AH

	
	Mobile Phone Number:
	

	
	Fax Number:
	

	
	Signature:
	

	
	Date:
	


CHECKLIST:
Once you have completed your application please check through the following list and include all the related documents when you send it to us. Make sure you have ticked each box relevant to your application, given us any additional information we have asked for including the required signatures.
□ We have answered all the questions on the application form.
□ We have included quotes for all project goods and services requested.
□ Two different Committee Members have signed the Applicants Declaration 
□ We have included our bank statement, not more than 3 months old.
□ We have kept a copy of this application for our records.
□ We have included the original + 1 copy of this application
□ You have a copy of the application for your own records?
All signatories have been supplied
COMMUNITY EVENTS ONLY 
□ Evidence of Public Liability 
□ Event plan (listing planned activities, goals and strategies) included?
□ Risk management plan included? 

Signed:  ___________________________________                 Date: _____________
(Please sign here to indicate you have completed the checklist)

APPLICATIONS ARE TO BE ADDRESSED “COMMUNITY IMPACT GRANT PROGRAM”
	
Mailed to:
Community Development 
City of Ballarat
P.O. Box 655
Ballarat  VIC  3353   

	
OR Hand Delivered to:
City of Ballarat Customer Service
The Phoenix Building
25 Armstrong St South
Ballarat
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