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Sport 4 All – Community Volunteer Grants 
Application Form

Applicant’s Details:
	Organisation Name:
	[bookmark: Text3]     

	Postal Address
	[bookmark: Text4]     

	Suburb
	[bookmark: Text5]     
	State:
	[bookmark: Text6]     
	Postcode:
	[bookmark: Text7]     

	Street Address
	[bookmark: Text8]     

	Suburb
	[bookmark: Text9]     
	State:
	[bookmark: Text10]     
	Postcode:
	[bookmark: Text11]     



Preferred Contact Person
All application correspondence will be directed to this person
	Name:
	     
	Title:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Dr|_| Mr|_| Mrs|_| Ms|_|

	Position Held:
	[bookmark: Text13]     

	Business Phone:
	[bookmark: Text14]     
	Facsimile:
	[bookmark: Text17]     

	Mobile Phone:
	[bookmark: Text15]     
	Web Address:
	[bookmark: Text16]     

	Email:
	[bookmark: Text18]     



Business Details:
	Does your organisation have an ABN?

If no ABN the your organisation should contact the Australian Taxation Office (ATO) to discuss their eligibility to obtain an ABN.
	[bookmark: Check5]Yes	|_|
	[bookmark: Text1]ABN:      

	
	[bookmark: Check6]No	|_|

	Is your organisation registered for GST?
	[bookmark: Check7][bookmark: Check8]Yes	|_|	No	|_|

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

	Is your organisation incorporated?
	Yes	|_|	No	|_|
	Incorporation #:
[bookmark: Text2]      *
	*Please attach copy of the Incorporation Certificate

	Does your organisation have current public liability insurance?
	Yes	|_|	No	|_|



Promotional Use of Project Material:
	DSR may wish to use certain information from your grant for promotional purposes. If your application is successful, can we promote your project to the media
	Yes	|_|	No	|_|




Project Information

PLEASE KEEP YOUR INFORMATION CONCISE


	Project Title:
	[bookmark: Text19]     



	Project START Date:
	[bookmark: Text20]     
	Project END Date:
	[bookmark: Text21]     



	Project Location
	[bookmark: Text22]     



	Is your club
	[bookmark: Check9][bookmark: Check10]Sport	|_|	or	Active Recreation	|_|



	Are you a KidSport Club
	[bookmark: Check11][bookmark: Check12]Yes	|_|		No |_|



	Number of Volunteers Targeted
	[bookmark: Text28]     



Grant amount requested:

	
	TOTAL $

	Amount of funding requested
excluding GST
	     

	Contribution from organisation*
	     

	Budget Total
Excluding GST
	     



	Project Description: 
How will your project help recruit, train, manage or up skill your new or existing volunteers within your clubs? (a brief overview of the project – maximum of 100 words)
[bookmark: Text25]     












Page 1 of 5


	Project Objectives
How will the project benefit your club, current and future volunteers?
(Please provide a brief outline in 2 or 3 sentences of what your project will achieve and how it will occur.)

	     











	If you have applied for a grant for training purposes, how do you plan to allocate the funding? Please provide the following:
(a) The name of the learning and development program:
[bookmark: Text26]     






(b) How the program will be delivered, program content/description:
[bookmark: Text27]     









Project Budget 
Please list all anticipated costs of your activity in as much detail as possible:
	
	Proposed Amount
	Funding Source

	Revenue Item
	
	

	Requested from DSR
	     
	DSR

	Supplied by your organisation
	     
	

	From any other organisations  (please specify)
	     
	

	Participant fees (if relevant)
	     
	

	Other revenue items
	     
	

	
	
	

	TOTAL REVENUE
	     
	

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

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	TOTAL EXPENDITURE
	     
	



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. The information will only include the applicant’s organisation name, sport, location, grant purpose and grant amount.

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.




Applicant’s Certification

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

[bookmark: OLE_LINK1]I certify that I have the authority, as vested by the Board/Committee/Council/CEO, to submit this application by electronic transmission.

	Name
	

	Office Bearer/Position
	

	Signature
	

	Date
	



If you have any queries about your eligibility or the details required when applying for this grant, please contact Ben Hlaing at the Department of Sport and Recreation on (08) 9492 9719.

Please return a completed and signed copy of this application with a copy of your incorporation certificate to:

Department of Sport and Recreation
Community Volunteer Grants
PO Box 329
LEEDERVLLE  WA  6903

By Email
volunteers@dsr.wa.gov.au 
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