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Community Development 
Grant Application Form
The 2011/2012 Community Grants Program closes 5.00 pm Friday, 22 July 2011. All applications must be received at a Latrobe City Council Service Centre by that time.


	


A Community Development Project can be:
· Production of a newsletter or community publication
· Community support activity or program
· Sporting development or coaching program (not sporting uniforms, equipment or club tours)
· Minor ‘individual’ items costing less than $500 i.e. printers, kitchen appliances, musical instruments. (Items over this amount should be referred to the Minor Capital Works program)
If the project is not similar to any of the above examples

Do not use this form
Refer to the ‘Minor Capital Works’ or the ‘Events’ application form
1. Group Information
	Group Name
	     

	Position title i.e. President, Secretary
	     

	First Name
	     

	Surname
	     

	Postal Address
	Street No:     
	Street Name:     

	
	Town:     
	Postcode:          

	Address where the group conducts its activities     (Not a PO Box number)
	Street No:     
	Street Name:     

	
	Town:     
	Postcode:        

	Telephone
	Landline:      
	Mobile:       

	Fax number
	     
	Email:      


	Latrobe City Council Ward where the group conducts its activities:      

	To find your ward visit - http://www.latrobe.vic.gov.au/About/LatrobeCouncilWards/


	1. 
	Does your group have an Australian Business Number (ABN)? If the answer is ‘Yes’ please ignore question 3.
ABN is:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	     

	2. 
	Is your group registered for the GST? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. 
	Is your group eligible to complete a ‘Statement by a Supplier Form’?

 (for further information go to: http://www.ato.gov.au/businesses/content.asp?doc=/content/38509.htm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. 
	Is your group incorporated?
Incorporation number is:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	     

	5. 
	Does your group have a bank account? 

· If you answered no, refer to the Community Grants Program ‘Guidelines & Information’ booklet (page 9 item 9) regarding the use of an ‘Auspice’.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6. 
	Is this the only community grant application submitted by your group in the 20011/12 Community Grants Program? 

i.e. Has another member of your group submitted an application in the Events or Community Development categories? If yes, please provide details.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No

	7. 
	Is your group ‘not for profit’ and community focused? 

If you answered ‘no’ to this question, your group is not eligible for a community grant.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
 No


2. Project Information

	Note: the maximum amount of funding per group in the 

‘Community Development category is $2,000.




	Project title: 

	     …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



	Summary of Proposed Project 
	     ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Aims and Objectives of the Project
	     ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Project expected timeline / date
	Day:      
	Month:      
	Year:      

	Aims and objectives of the group
	     …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………




3. Financial Information
a. The total amount of funding your club is requesting from Latrobe City Council for the 2011/12 community grant is: 

$            (amount must not exceed $2,000)
b. If the amount requested above is not fully funded; will the project be able to proceed?       Yes   FORMCHECKBOX 
       No    FORMCHECKBOX 

	Income Source
	Confirmed

$
	Anticipated

$
	In Kind Support 

Hours
	Total $

	Cash support from your group
	     
	     
	     
	     

	In-kind support from your group 

(in hours)
	     
	     
	     
	     

	Community fundraising
	     
	     
	     
	     

	Other government grants
	     
	     
	     
	     

	Cash support from local/regional bodies, other (if applicable)
	     
	     
	     
	     

	Other funding (please specify)
     
	     
	     
	     
	     

	Total Income
	$      
	$      
	$      
	$      


c.  Describe below how the total cost of the project was determined. 

	Note: for this application to be considered – quotes from a registered business must be

sought and copies attached to this application 

	Project Details


	$ Amount 
	Quote Attached

	1.      
	      
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	2.      
	      
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	3.      
	      
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	4.      
	      
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	5.      
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	6.      
	     
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Total Project Cost (including GST)
	 $      


Please note: The total income for the project must equal the total cost for the project – it is not anticipated that a profit will be gained.

d. Provide details of previous funding received from Latrobe City Council over the past three years

	Financial Year
	Project No
	$ Amount
	Purpose
	Accountability Submitted

Y / N

	2010/11

	      
	      
	      
	 Yes  FORMCHECKBOX 
  /  No  FORMCHECKBOX 


	2009/10

	      
	      
	      
	Yes  FORMCHECKBOX 
  /  No  FORMCHECKBOX 


	2008/09

	      
	      
	      
	Yes  FORMCHECKBOX 
  /  No  FORMCHECKBOX 



Note: All previous grants received must be completed and an ‘Accountability Form’ submitted - in order to be considered for funding in the 2011/12 financial year.
e. Other financial assistance

	Does your group receive any other form of assistance from Latrobe City Council? 

Example:  Low cost or rent free premises, maintenance assistance. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Provide details:      



4. Project Planning
a. Timelines for the Project: 

Key Tasks (including who will be undertaking tasks)

	Key Task
	Works undertaken by?
	Completion Date

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     


b. What stage is your project at?  
	Concept plans/project outcomes prepared
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 
	N/a  FORMCHECKBOX 


	Detailed designs for specification completed
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/a  FORMCHECKBOX 


	Appropriate methods/techniques defined
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/a  FORMCHECKBOX 


	Quotations or tenders received
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/a  FORMCHECKBOX 


	Other:      


5. Project Background & Priority 
ust 
	Is this project the continuation of an existing project or is it a new project?  
	Existing  FORMCHECKBOX 

	New Project  FORMCHECKBOX 


	Please indicate if this project requires a permit.
Please state why a permit is required for the project.

(For further information regarding a building permit please contact the Planning Team on: 
03 5128 5739)
	Building Permit  FORMCHECKBOX 


	Council Permission  FORMCHECKBOX 


	
	Not applicable  FORMCHECKBOX 

	

	
	     

	Have you discussed this application/project with Councillors or Latrobe City Council staff?  If yes, please print name.
	     

	The project is primarily of interest to:
	Group’s membership:     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Regional visitors to region:  if yes, approx number:      
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	Victorian visitors to region:  if yes, approx number:      
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	National visitors to region:  if yes, approx number:      
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	International visitors to region:  if yes, approx number:      
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Please outline how your project will meet the needs of people with disabilities:

	     


6. Land Owner/Approval

a. Land Owner/Approval - for site-specific, on-ground projects only

	Who is the land owner? For example: Council owned land, group/club owned land etc.
Please provide details.
	     


Only complete section 6 (b) if the land for ‘site-specific or on-ground projects’ is not owned by your group or owned/managed by Latrobe City Council.
b. Land owner approval:

· The land owner should complete the section below to indicate their approval of the proposed project.  

· Applications not endorsed by the landowner will not be considered for funding.
	Name of the organisation that owns the land where the project is to occur
	      

	Name and position of the land owner’s representative who has given approval
	 
     


	Address and telephone number of the land owner
	 Street No:

     
	Street Name:

     


	
	Town:      
	Postcode:

        


	
	Telephone                         Mobile      


	On behalf of my organisation, I give permission for the group applying for this community grant to undertake the project as described in this application on the land owned by my organisation.
	Name of ‘land owner’:      
…………………………………………………………………..

Signed by land owner


7. Applicant’s Declaration
Two members of the group are required to sign this application.
We declare that we have been authorised by the applicant group to prepare and submit this application to Latrobe City Council for the 2011/2012 Community Grants Program.  We declare that the information included in this application is true and correct, and that we will abide by all of the conditions set out in the Community Grants Program Guidelines and Information.

	
	Representative One
	Representative Two

	Name
	     
	     

	Position
	     
	     

	Telephone
	     
	     

	Signature
	     
	     

	Date
	     
	     



If you choose not to provide this information, Latrobe City Council is unable to process your application.  The applicant acknowledges that the personal information provided is required to process this application.
Applications Close:  5.00 pm Friday, 22 July 2011
All applications are to be submitted to:

Ms Carol Bolding

Executive Assistant

Recreation, Culture & Community Infrastructure
Latrobe City Council

PO Box 264

MORWELL  VIC  3840

Or:

· May be left at Latrobe City Council’s Citizen Service Centres at Moe, Morwell or Traralgon; or 

· E-mailed to Latrobe@latrobe.vic.gov.au (note: applications require scanned signatures if emailed)
For further information:  Telephone Carol Bolding on 5128 5664.

8. Additional Information (if required)
Any other comments or additional information which may assist your application?
	     

	

	


9. Application Check List
In order to avoid any unnecessary delays or confusion in assessing your application, please ensure that you complete all relevant aspects of the application. Below are some points to use as a checklist:
· Have you provided all of the information requested on the application form?

· Does your proposed income match the proposed expenditure?

· Have all costs to complete the project been identified and included in the total project cost?
· Have you included a copy of a quote or quotes from a registered trades person for your project?
· Have the delegated group officials signed the application?
· Have you included your group’s current contact details?

· Have you included the Latrobe City Council ‘Ward’ where your group resides?

· Does your group have an ABN or eligible to complete a SBS declaration?

· Does your group have a bank account? If not, has an ‘Auspice’ been appointed and willing to supply a signed declaration on your group’s behalf?
Confidentiality

Latrobe City Council will make reasonable efforts to keep any such information about you secure and to ensure that any of our employees or agents who have access to information about you, do not make any unauthorised use, reproduction or disclosure of that information.

We will only disclose information that we have about you:

· To the extent specifically permitted by the law; or 

· For the purpose of this report (including disclosing information to insurers, legal advisors and/or contractors in connection with any query or dispute of claim); or 

· To verify any details if required. The applicant understands that the personal information provided is for the reasons outlined above and that he or she may apply to Council for access to and/or amendment of the information. Requests for access and/or correction should be made to the Privacy Officer at Latrobe City Council on 1300 367 700, or to find out more visit www.latrobe.vic.gov.au select - Privacy.

	Your group will be notified in writing of Council’s decision regarding this application, 
following the Council meeting scheduled for Monday, 5 September 2011



All sections of this application form must be completed.  Failure to do so may result in the application being unsuccessful
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