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i ‘ Date rec.

SHIRE OF Reg no.

Chapman Valley

love the rural life!

COMMUNITY GROWTH 52%“5[1)' APPLICATION FORM
2020-

CLOSING DATE: FRIDAY 20 MARCH 2020

Please read the operating procedures before completing this form.
Please fully complete the form to ensure your application can be considered.

YOUR DETAILS
Name of organisation:
Contact Name:
Contact address:
Contact number:

Email:

Organisation type: Not for profit Other:
How many people participate in your organisation?

ABN:

Brief description of your organisation:

YOUR PROJECT
Project title:

Briefly explain your project:

Project location:
Project dates:



FUNDING

Total cost of your project: $
How much funding are you applying for?  $
Source of funding Amount

Are you expecting any other funding for
your project (e.g.: contribution by your
organisation, sponsorships, other grants)

In-kind contribution: volunteer time @$30 per hour  $:

Expenditure

Please list a breakdown of proposed expenditure for grant amount requested
Item Project cost

1

2
3
4

Banking details
Account Name:
BSB: Account Number:

Do you require the Shire to auspice your grant funding? no

Quotes are encouraged to be submitted with applications.
Have you included a quote with your application? No

GENERAL DETAILS

Are you registered for GST? NO

Do you have public liability insurance No

If yes, please attach a copy of 'Certificate of Currency’

Have you applied for funding from the Shire for this project previously? no
If yes, what year?

Is this project dependant on Shire funding to proceed No

Have you received a grant in the past? No

If yes, what year/s

Does your project include other local organisations? No

If yes, please list

Project category:  siil andCapacityBuilding




APPLICATION QUESTIONS
How will your project benefit the local community?

Please describe how the outcomes of your project will be measured?

How does your project meet the assessment criteria?
(Section 7, CGF operating procedures document)

DECLARATION

The information in this form is correct and any grant received will be spent on
the project specified.

All Shire approvals for this project will be in place prior to the commencement
of the project

Acknowledgment will be given of Shire of Chapman Valley support for this
project in any publicity, images, or website material.

| give permission for use of images and media promotion by the Shire of
Chapman Valley in relation to this project.

Name: Date:
Position in organisation

Please return applications to: CEO, Shire of Chapman Valley, PO Box 1, Nabawa, WA 6532, or
‘community@chapmanvalley.wa.gov.au', or the Shire offices by hand at 3270 Chapman Valley
Road, Nabawa between 9am- 4pm
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