2016 CLOSING DATE:
Friday 10 June

2016/17 Community Grants and Assistance Program

Application Form
1. Organisation information
1.1

Organisation name:

...................................................................................................

1.2

Is your organisation a not-for-profit community organisation? ......................................

1.3

If yes, what is your Registered Incorporation Number? ...............................................

1.4

If no, provide the name of an incorporated body that has agreed to manage the grant
on your behalf.
Note: Information about this organisation must be provided in Section 3 below.

.....................................................................................................................................

Attachment

1.5

Is your organisation registered for GST? ......................................................................

1.6

Does your organisation hold current Public Liability Insurance?

1.7

If yes, please attach a copy of the current Certificate of Insurance

1.8

What is your organisation’s primary purpose?

 Yes

 No

..........................................................

.....................................................................................................................................
1.9

Website address (if relevant): ......................................................................................

2.

Contact Information

Street Address of your organisation: ......................................................................................
Suburb: ......................................State: ........... Postcode: ................
Postal Address of your organisation: .....................................................................................
Suburb: ......................................State: ........... Postcode: ................
Primary Contact for this project, including providing evaluation report and acquittal of funds
if the project receives a grant
Title: ............. First Name: ..................................... Last Name: ..............................................
Position: ........................................... Phone (B.H.): ...............................................................
Mobile: ............................................. Email: ...........................................................................
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Secondary Contact preferably an Office Bearer or Manager in the organisation
Title: ............. First Name: ..................................... Last Name: ...............................................
Position: ........................................... Phone (B.H.): ...............................................................
Mobile: ............................................. Email: ...........................................................................

3.

Information about Auspice Organisation

Note:

Only complete this section if your organisation is not incorporated. You must have written agreement
from the Auspice Organisation that they will manage the grant on your behalf before providing their
details, and you must attach a copy of that agreement to your application.

3.1

Auspice Organisation name: ........................................................................................

Attachment

Auspice Organisation’s ABN: .......................................................................................
3.2

Is the Auspice Organisation registered for GST? .........................................................

3.3

Does the Auspice Organisation hold current Public Liability Insurance?  Yes  No
If yes, please attach a copy of the current Certificate of Insurance

Attachment

3.4

Contact details for the Auspice Organisation

Postal Address of your organisation: .....................................................................................
Suburb: ....................................... State: .......... Postcode: ................

Primary Contact
Title: ............. First Name: ..................................... Last Name: ...............................................
Position: ........................................... Phone (B.H.): ...............................................................
Mobile: ............................................. Email: ..........................................................................
Website (if relevant) ................................................................................................................

4.

Financial Information

4.1

What is your organisation’s primary source of funding? (e.g. government funding,
fundraising, membership fees) .....................................................................................

4.2

What is the annual revenue generated by the organisation? ........................................

4.3

Website link or contact for financial statements: ...........................................................
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4.4

Does your organisation receive any in-kind support from Mosman Council (e.g. free
or concession venue hire, use of equipment, assistance from staff)? If yes, please
provide details: ............................................................................................................

4.5

Has your organisation received a grant from Mosman Council in the past 5 years?
.....................................................................................................................................

4.6

If yes, please provide the amount, year and project for which the grant was received
Amount: ............................ Year: ................. Project: .................................................

4.7

Have these grants been fully acquitted?

 Yes

 No

(Note: organisations that have not acquitted previous grants are ineligible to apply for new grants until
the acquittal has been received)

5. Project information
5.1

What is the name of the project for which you are seeking funding? ............................
.....................................................................................................................................

5.2

Provide a brief overview of the project: ........................................................................
.....................................................................................................................................
.....................................................................................................................................

5.3

Provide at least 3 tangible outcomes for the project:
(Note: these will form the basis of your evaluation if you receive a grant)

1). ................................................................................................................................
2). ................................................................................................................................
3). ................................................................................................................................
5.4

What evidence do you have to demonstrate a need for this project? ...........................
.....................................................................................................................................
.....................................................................................................................................

Attachment

If you have letters of support, please attach.
5.5

How does your project meet the objectives of the Council's Community Strategic
Plan, MOSPLAN? ........................................................................................................

6.

Who Benefits?

6.1

Will the project be based in Mosman?

6.2

If no, how will you ensure that Mosman residents are the focus of this project? ...........

 Yes

 No

.....................................................................................................................................

Application Form: 2016/2017 Community Grants and Assistance

Page 3

.....................................................................................................................................
6.3

How many people will be positively impacted by this project? ......................................

6.4

What percentage of this group will be Mosman residents? ..........................................

6.5

Will your organisation collaborate with other organisations to undertake this project?
 Yes  No

6.6

If yes, please provide details. .......................................................................................
.....................................................................................................................................
.....................................................................................................................................

7.

Timing

7.1

When will your project start and finish?
(Note: projects or project elements in the case of longer term projects should be able to be completed
within 12 months)

.....................................................................................................................................
.....................................................................................................................................
 Yes

7.2

Do you expect that your project will continue beyond 12 months?

7.3

If yes, how will the project be sustained once the funding period has ended?

 No

(Note: Grant recipients should not expect to receive ongoing funding. If the project is to continue,
thought should be given to capacity development, including building skills and/or partnerships so the
project can continue in the future)

.....................................................................................................................................
.....................................................................................................................................

8.

Monitoring and Evaluation

8.1

How will the success of the project be measured?
(Note: these measures will form the basis of your evaluation report if you receive a grant)

.....................................................................................................................................
.....................................................................................................................................

9.

Finances

9.1

What is the total cost of the project? ............................................................................

9.2

What is the amount you are requesting from Mosman Council? ..................................
(Note the maximum grant is usually $2,000)

9.3

How will you fund the balance? (eg fundraising) ..........................................................

9.4

Is your organisation making a contribution to the project?
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9.5

If yes, what proportion of the overall cost? (include in-kind contributions here)
.....................................................................................................................................
 Yes

 No

9.6

Are you willing to accept part-funding?

9.7

If yes, please indicate the minimum amount necessary for the project to be viable.
.....................................................................................................................................

9.8
Attachment

Attachment

Provide a budget for your project detailing income and expenditure.
(Note: if the project for which you are seeking this grant forms part of a bigger project, provide the
budget for the whole project, indicating what proportion of the bigger project this project forms.)

If your application for funding is to do capital works, or buy resources, equipment or
materials that are valued over $500, please attach 2 quotes.

DECLARATION:
Completion of the fields below is deemed to be the equivalent of a signature of
authorisation.
I have read and understood the Community Grants and Assistance Policy and
2016/2017 Community Grants and Assistance Guidelines.
I agree with the requirements, including the requirement for reporting.
On behalf of the organisation, I declare that to the best of my knowledge, the information in
this application is true and correct, and that the application has been endorsed by the
Management Committee or Board. I understand that Mosman Council may reject this
application if it is found to contain false or misleading information:
Name: ................................................... Position in organisation: .........................................
Signature: .............................................. Date: .....................................................................

IF YOUR PROJECT IS TO BE MANAGED BY AN AUSPICING ORGANISATION:
If the grant is to be managed by an Auspice Organisation, the name, signature and
position indicated below must be those of an authorised representative of the Auspice
Organisation
Name: .................................................. Position in organisation: .........................................
Signature: .............................................. Date: .....................................................................
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The following must be attached to your application. If you are submitting your
application by email, scanned copies should be attached to the email. If you are
posting your application, please attach hard copies:






Certificate of Insurance
Project Budget
Quotes (if applicable)
Letters of Support

Note: Closing date for receipt of applications is Friday 10 June 2016.

Email completed Application Form and attachments to:
communitygrants@mosman.nsw.gov.au

OR post completed Application Form and attachments to:
Community Development Administration
Mosman Council
PO Box 211
SPIT JUNCTION NSW 2088

OR if hand delivering:
Please deliver (addressed as above) to the Customer Support Desk at Council's Reception,
Civic Centre, Mosman Square.

Please keep a copy of your completed application.

Assessment Process
Following the application closure date:






you may be requested to supply additional information (mid to late June )
an assessment recommendation is provided to Council (early to mid July)
Council determination and notification to applicants (approx. early August)
a Cheque presentation will be held for successful applicants (approx. late August)
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