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Grant Application Form – 
Professional Governance Development Opportunities


Applicant’s Details:

	
Organisation Name:

	
[bookmark: Text1]     



	
Postal Address:

	
[bookmark: Text2]     

	
Suburb:

	
[bookmark: Text3]     
	
State:
	
[bookmark: Text4]     
	
Postcode:
	
[bookmark: Text5]     




	
Street Address:

	
[bookmark: Text6]     

	
Suburb:

	
[bookmark: Text7]     
	
State:
	
[bookmark: Text8]     
	
Postcode:
	
[bookmark: Text9]     





Preferred Contact Person:
All application correspondence will be directed to this person

	Name:
	[bookmark: Text15]     
	Title:
	[bookmark: Check10]Dr |_|Mr |_|Mrs|_| Ms|_|

	Position Held:
	[bookmark: Text16]     

	Business Phone:
	[bookmark: Text17]     
	Facsimile:
	[bookmark: Text18]     

	Mobile Phone:
	     
	Web Address:
	[bookmark: Text19]     

	Email:
	[bookmark: Text20]     




Business Details:

	Does your organisation have an ABN?
	Yes	|_|	No	|_|
	[bookmark: Text63]ABN:       

	Is your organisation registered for GST?
	[bookmark: Check13][bookmark: Check14]Yes	|_|	No	|_|

	Is your organisation not-for-profit?
	Yes	|_|	No	|_|

	Is your organisation incorporated?
	Yes	|_|	No	|_|
	Incorporation #:
      *
	* Please attach a copy of the Incorporation Certificate.



Application Form		2010/223/15
	
Project Information

Please KEEP YOUR APPLICATION CONCISE


	Project Title:

	     




	Project START Date:
	     

	Project END Date:
	     




	Project Location:
	     




Grant amount requested:

	
	TOTAL $

	Amount of funding requested
excluding GST
	     

	Contribution from organisation*
	     

	Program Total
Excluding GST
	     




Applicant’s Details:


	
Applicant’s name:
	
     
	Title:
	[bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26]Dr |_|Mr |_|Mrs|_| Ms|_|

	
Sport involved in:
	
     

	
Business phone:
	
     
	
Facsimile:
	
     

	
Postal address:
	
     
	
Postcode:
	
     

	
Street address:
	
     
	
Postcode:
	
     

	
Mobile phone:
	
     
	
	

	
Email:
	
     




	
Accreditations/
qualifications
(please list)
i.e. ASC national scheme/sport specific and education/ training

	
[bookmark: Text73]     

	
Other experience and supporting statements

	
[bookmark: Text74]     

	
How did you hear about the Professional Governance Development Opportunities?

	

Employer |_|      DSR Correspondance |_|      Personal Recommendation |_|

The West Australian |_|      Other |_| (Please Specify) ________________________




	
1. Are you a permanent resident of WA?

	
[bookmark: Check39][bookmark: Check40]Yes |_|      No |_|

	
2. How long have you been a board member of the board you currently sit on?

	
[bookmark: Text67]     


	3. Other than your current role as a board member, please outline any voluntary positions you have held

[bookmark: Text68]     


	4. Demonstrate your commitment to ongoing development of your knowledge and personal skill levels

[bookmark: Text69]     




	
	5. Describe the knowledge, skills and attributes that you apply in your current directors role and how this contributes to the goals of your organisation

[bookmark: Text70]     




	6.   Provide a detailed description of the proposed professional development that you wish to undertake.  (Please outline course content / outcomes and attach information if necessary)

     





	7a.   Describe the knowledge and skills that you believe you would gain by participating in the professional development opportunity.

[bookmark: Text71]     










7b.    How would you apply this acquired knowledge and skills in your capacity as a board member in both the short and long term to benefit your organisation / the sport and recreation industry?


[bookmark: Text72]     

















Contact details for two professional referees (outside current employment)


	Name:
	     
	Title:
	Dr |_|Mr |_|Mrs|_| Ms|_|

	Position Held:
	     

	Business Phone:
	     
	Facsimile:
	     

	Mobile Phone:
	     
	Web Address:
	     

	Email:
	     




	Name:
	     
	Title:
	Dr |_|Mr |_|Mrs|_| Ms|_|

	Position Held:
	     

	Business Phone:
	     
	Facsimile:
	     

	Mobile Phone:
	     
	Web Address:
	     

	Email:
	     




Project Budget

Please list all anticipated costs of your activity in as much detail as possible:

	
	
	

	
	
	

	Requested from DSR
	     
	DSR

	Supplied by applicant organisation
	     
	

	From any other organisations  (please specify)
	     
	

	Other revenue items
	     
	

	
	
	

	
	
	

	TOTAL REVENUE
	     
	

	Expenditure Item (e.g. Administration costs, venue hire, instructor’s fees, equipment hire)
	
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	TOTAL EXPENDITURE
	     
	



9.	Privacy statement and Statement of Disclosure

The Organisation acknowledges and agrees that this Application and information regarding it is subject to the Freedom of Information Act 1992 and that the Grantor may publicly disclose information in relation to this Application, including its terms and the details of the Organisation.

Any information provided by you to DSR can be accessed by you during standard office hours and updated by writing to DSR or calling (08) 9492 9700. All information provided on this form and gathered throughout the assessment process will be stored on a database that will only be accessed by authorised departmental personnel and is subject to privacy restrictions.  

DSR may wish to provide certain information to the media for promotional purposes. The information will only include the applicant’s club name, sport, location, grant purpose and grant amount.


Organisation’s Certification:

I certify that:
· The information supplied is to the best of my knowledge, true and correct.
· [bookmark: OLE_LINK1]I have the authority, as vested by the Board/Committee/Council/CEO, to submit this application by electronic transmission
	Name

	[bookmark: Text75]     

	Position Held

	
[bookmark: Text76]     

	Signature

	
[bookmark: Text77]     

	Date

	
[bookmark: Text78]     









Applicant’s certification and personal commitment:

I certify that the information supplied is to the best of my knowledge, true and correct. 

[bookmark: Text14]     
______________________________________________________________
Name

     
______________________________________________________________
Signature

     
______________________________________________________________
Date

If you have any queries about your eligibility or the details required when applying for this grant, please contact Aaron Morse on 08 9492 9758, or email aaron.morse@dsr.wa.gov.au

Please return a completed and signed copy of this application to:

DEPARTMENT OF SPORT AND RECREATION
PO Box 329
LEEDERVILLE WA 6903

For information on how to submit your applications, please see the ‘Guidelines’.
image1.jpeg
W Government of Western Australia
Department of Sport and Recreation




