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	Government of Western Australia
Department of Sport and Recreation
	


Community Participation Funding - Application Form
Applicant’s Details:

	Organisation Name:
	

	Postal Address:
	     

	Suburb:
	     
	State:
	   
	Postcode:
	    

	Street Address:
	     

	Suburb:
	     
	State:
	   
	Postcode:
	    


Preferred Contact Person:

All application correspondence will be directed to this person

	Name:
	     
	Title:
	Dr  FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs FORMCHECKBOX 
 Ms FORMCHECKBOX 


	Position Held:
	     

	Business Phone:
	     
	Facsimile:
	     

	Mobile Phone:
	     
	Web Address:
	     

	Email:
	     


Business Details:

	Does your organisation have an ABN?

If no ABN then your organisation should contact the Australian Taxation Office (ATO) to discuss their eligibility to obtain an ABN.
	Yes
 FORMCHECKBOX 

	ABN:      

	
	No
 FORMCHECKBOX 


	Is your organisation registered for GST?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Is your organisation not-for-profit?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Is your organisation incorporated?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Incorporation #:

      *
	* Please attach a copy of the Incorporation Certificate.

	Does your organisation have current public liability insurance?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




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
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Project Information

Please KEEP YOUR APPLICATION CONCISE

	Project Title:
	     


	Project START Date:
	
	Project END Date:
	


	Project Location:
	     


	Have you contacted your local DSR office? If yes, who did you discuss your project with?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No 

	Consultants Name          


	Please categorise the target group of your project (please select from below)

	 FORMCHECKBOX 
  Culturally and Linguistically Diverse (CaLD)


	 FORMCHECKBOX 
  Indigenous


	 FORMCHECKBOX 
  Other low participation  group  - please specify
     


	Please tick any relevant target age groups

	 FORMCHECKBOX 
  Under 25
	 FORMCHECKBOX 
  26 - 45
	 FORMCHECKBOX 
  46 - 59
	 FORMCHECKBOX 
  60 and over


	Is this a new project? (If no, please comment)

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No          


	Project Description: (a brief overview of the project – maximum of 100 words) 
     


	Project Objectives
· How does your project increase physical activity (participation)?

· How will you develop the skills of people within your organisation (people development)?

	Please provide a brief outline in 2 or 3 sentences of what your project will achieve and how it will occur.
     


Project Budget
	GRANT
	AMOUNT

	Requested from DSR (Min $1,000 / Max $5,000)
	$     

	EXPENSES 
What do you plan to spend the DSR grant amount on?
(Travel, facility construction, prize money and purchase of equipment are NOT eligible for funding)

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	TOTAL EXPENDITURE OF DSR GRANT AMOUNT
	$     


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.
Applicant’s Certification

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

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
	


_____________________________club information

If you have any queries about your eligibility or the details required when applying for this grant, please contact the Department of Sport and Recreation on (08) 9492 9700.

Please return a completed and signed copy of this application with a copy of your incorporation certificate to your local Department and Sport and Recreation office.
Office Use Only


TRIM: ___________________


Grant No: _____________________


Project Coordinator._____________
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