Expression of Interest Form:

Floods Community Recovery Fund Community Small Grants

This form is for community organisations only seeking funding assistance of up to $5,000 from the Floods CRF. Please read the funding guidelines before completing this form.

	Section 1 – Contact information
	Fields marked (*) are mandatory

	Part A: Applicant organisation details

	* Name of organisation:
	     

	* Main street Address:
	     

	* Town / suburb:
	     
	* Postcode:
	    
	* State:
	     

	Postal address (if different from above):
	     

	Town / suburb:
	     
	Postcode:
	    
	State:
	     

	Authorised person (This is the person who is authorised by the organisation to make the application on their behalf)

	* Title:
	     
	* First name:
	     
	* Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	* Type of organisation:
	 FORMCHECKBOX 
 Incorporated        FORMCHECKBOX 
 Unincorporated        FORMCHECKBOX 
 Other (please specify)      

	Applicant organisation’s incorporation number:      
Organisations not incorporated must arrange for an incorporated organisation to manage the grant funds (see below).

	Applicant organisation’s Australian Business Number (ABN), if you have one:
	     

	Do you need an auspice for this application?

If your organisation is not incorporated, you must arrange for an incorporated not-for-profit organisation to manage the grant funds. This organisation will be the ‘auspice’ organisation for the application and you will need to provide their details in Part B.

	Yes, I need an auspice organisation for this application
	 FORMCHECKBOX 

	(Complete Part B: Auspice organisation details)

	No, I do not require an auspice organisation for this application
	 FORMCHECKBOX 

	(Go to section 2: Project overview)


	Part B: Auspice organisation details

	Name of auspice organisation:
	     

	Main street address:
	     

	Town / suburb:
	     
	Postcode:
	     
	State:
	     

	Postal address (if different from above):
	     

	Town / suburb:
	     
	Postcode:
	     
	State:
	     

	Authorised person

	Title:
	     
	First name:
	     
	Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	Type of organisation:
	 FORMCHECKBOX 
 Incorporated        FORMCHECKBOX 
 Unincorporated        FORMCHECKBOX 
 Other (please specify)      

	Organisation’s incorporation number:      

	Organisation’s Australian Business Number (ABN):
	     

	Has the auspice organisation agreed to manage the grant on your behalf?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Section 2 – Project overview
	

	* Project name
	We will use this name on all correspondence. Please use 10 words or less.

	     

	* What are you going to do?
	Describe the project in 50 words or less. We will use this in reports and other publications.

	     

	* When will your project happen? Please provide the anticipated start and end dates for your project

	Anticipated start date   DD/MM/YYYY 
	Anticipated end date   DD/MM/YYYY  


	Which communities will benefit from your project?

	* Describe the place or places that will benefit.  Provide the suburb or postcode for each place that will benefit. If your project has a wider benefit (e.g. statewide) please provide detail here. (Responses are limited to 200 words)

	     


	Where will your project happen? Please provide the address of your club/organisation including town/suburb and postcode.  

	Address:      

	Local government area:
	     


	Section 3 – Project details

	* Describe your project How does your project relate to flood recovery? How does the project meet the objectives of the Fund?  (Responses are limited to 200 words)

	     


	* Benefits Please provide details of approximately how many people will directly benefit from the project. 

	Number of participants       

	Please tick if people from any of the following groups will be a focus of your project. If not, please leave blank.

	 FORMCHECKBOX 
 Men 
	 FORMCHECKBOX 
 Women
	 FORMCHECKBOX 
 Indigenous community
	 FORMCHECKBOX 
 Refugees
	 FORMCHECKBOX 
 Culturally and linguistically diverse people 

	 FORMCHECKBOX 
 Young people 
	 FORMCHECKBOX 
 Seniors (aged 50+)
	 FORMCHECKBOX 
 People with  a disability
	 FORMCHECKBOX 
  Socio-economically disadvantaged
	


	Section 4 – Project budget

	Please provide income and cost details for your project, excluding GST. Note that total income must equal total expenditure.

	Income
	
	Expenditure
	

	* Amount of funding requested from the Fund
	$      
	* Item(s)      
	$      

	* Amount from other source(s), including any insurance cover, and if confirmed 
	
	
	

	     
     
     
	 FORMCHECKBOX 
 C /  FORMCHECKBOX 
 NC

 FORMCHECKBOX 
 C /  FORMCHECKBOX 
 NC

 FORMCHECKBOX 
 C /  FORMCHECKBOX 
 NC
	$      
$      
$      
	
	

	*Total income
	$      
	*Total expenditure
	$      


	* Which project expenses would you put this funding towards? Please attach quotes if available.

	     


	Declaration

	I state that the information in this Expression of Interest and attachments is to the best of my knowledge true and correct.  I will notify DPCD of any changes to this information and any circumstances that may affect this Expression of Interest. I acknowledge that DPCD may refer this funding request to external experts or other Government Departments for assessment, reporting, advice, comment or for discussions regarding alternative or collaborative grant funding opportunities. I understand that DPCD is subject to the Freedom of Information Act 1982 and that if a Freedom of Information request is made, DPCD will consult with the applicant before any decision is made to release the Expression of Interest or supporting documentation. I understand that this is a funding request only and may not necessarily result in funding approval.

	* Signature:
	
	* Date:
	     

	* Print name:
	     
	* Position:
	     

	(To be signed by a person with delegated authority to apply - i.e. Chairperson, Secretary, Public Officer or Treasurer)


	Supporting Documents

	If they are available and relevant, please provide supporting attachments with your Expression of Interest. If you don’t have supporting documents available you can still submit an Expression of Interest without them.

	 FORMCHECKBOX 
 Quote/s for repairs/replacement supplies and labour

	 FORMCHECKBOX 
 Quote/s for professional services e.g. a trainer, facilitator, or artist

	 FORMCHECKBOX 
 Images of damage sustained

	 FORMCHECKBOX 
 Copy of insurer’s claim outcome


[image: image1.jpg]State Government



[image: image2.png]




