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                      FORM G 001-1

Community GRANTS Application Form

Please read and comply with the Deafness Foundation Guidelines for Community Grants.

Completed applications MUST be typed on this form (not handwritten) and 

lodged by email to management@deafness.org.au 
on or before 31 October      
	1           DETAILS   

	1.1       Organisation details

	Name of Organisation
	

	ABN
	

	Address
	

	Contact Person 
	

	Telephone
	

	Email
	

	Principal Project Worker 
	

	
	

	1.2       Project details

	Project Title 
	

	Please provide a description of your project (Max 200 words)
	

	Categories
	( Education, ( Early Detection, ( Prevention and/or ( Technology  (please tick)

	Project status
	( New project   ( Continuation/extension of existing project
Project is expected to:

( be completed with the funding requested

( need additional funding

( be eventually self-supporting

( involve on-going operating expenses
If yes, detail how are they to be covered:  



	Is project likely to be profit-making?
	( No                 ( Yes If yes, attach estimates and details

	Does your organisation have a policy regarding this project? 
	( No                 ( Yes   Please attach

	Total Funding Requested
	$

	Proposed Commencement Date
	
	Proposed Completion Date
	

	1.3        Key contacts

	APPLICATION SUBMITTED BY:
	Name:

Position:


Telephone:
Signature                                                                             Date:


	ENDORSEMENT OF HEAD OF ORGANISATION
	Name:

Signature:                                                                             Date:


	REFEREES
We require two referees per application.

Please ensure referees are aware of and can speak to your application.
	Name:

Organisation:
Address:
Telephone:                                  Email:
Link to Your Organisation:

	
	Name:

Organisation:
Address:
Telephone:                                   Email:
Link to Your Organisation:


1
	2      PROJECT OVERVIEW

	2.1    What are the primary aims and objectives of the project?

	1
	

	2
	

	3
	

	
	

	2.2     What are the measurable outcomes you expect to achieve with this project?

	1
	

	2
	

	3
	

	
	

	2.3     What are the benefits of the project for people who are deaf or hard of hearing?

	1
	

	2
	

	3
	

	
	

	2.4   How does your project align with the Deafness Foundation’s Purpose and Strategic priorities (To be found under the About Us tab on the Deafness Foundation website)

	

	2.5    What is the sustainability plan for this project beyond the funding period?

	


	3       EVALUATION

	3.1    Methods proposed to assess effectiveness of the project

	1
	

	2
	

	3
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	4 FINANCIAL INFORMATION

	4.1 Proportion of funding being sought in this application for this project?

	Amount

$.
	(  100%               
	( Less than 100%, describe how the remainder to be financed.



	4.2 Have efforts been made to seek funding from other sources?

	( Yes 
             Please list and if negotiations have occurred with other authorities:


	( No 

Please explain why:

	4.3      Financial information

	Financial Information 

Attachments are required for this section.
	Please attach electronic copies of your organisation's 

( Balance Sheet

( Statement of Income and Expenditure for the previous year
( Annual Report 
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	5. 
DETAILED PROJECT BUDGET     

	· Please refer to Deafness Foundation Community Grant Guidelines for details of what will not be funded.   

· Add lines as required to complete budget.  

· Include calculations showing the make-up of the above figures.
· Include copies of any/all quotes received to support your project costs.



	Item
	Cost

	Labour e.g. consultant fees


	

	Plant and equipment


	Purchase

Hire or Lease



	Other – describe
	

	Other – describe
	

	Total Project Cost
	


Attachments may be required for this section.

6. Consent

I have read the guidelines and have had the opportunity to ask the Deafness Foundation further questions I may have had. I understand that my participation in this process is voluntary.
If I have any concerns or complaints regarding this application, I can contact management@deafness.org.au.
The contents of this document are true and correct 

I hereby give permission for Deafness Foundation to use my application for promotional or educational purposes in either publications, press releases, on the Deafness Foundation website or on social media.

Name: ________________________________Position_______________________________
Signature ______________________________
PLEASE ENSURE YOU INCLUDE THE FOLLOWING WITH THIS APPLICATION:
1. Item 1.2
 Policy re Project

2. Item 4.3
 Copy of Organisation Balance Sheet for most recent financial year.
3. Item 4.3
 Copy of Organisation Statement of Income & Expenditure for most recent financial year.

4. Item 5
 Project Budget – Copy of all quotes re project costs







END OF FORM
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