Application form:  Significant Sporting Events Program
	Section 1 – Contact Information
	Fields marked (*) are mandatory

	Part A: Applicant Organisation details

	Name of Event
	     

	* Name of Organisation directly responsible for delivery of the event (Event 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 Event Organisation to make the application on their behalf)

	* Title:
	     
	* First name:
	     
	* Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	Event Organisation’s Australian Business Number (ABN):
	     

	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 
 Australian Public Company  FORMCHECKBOX 
 Australian Private Company  FORMCHECKBOX 
 Co-operative 

 FORMCHECKBOX 
 Federal Government   FORMCHECKBOX 
 Incorporated Association  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Local Government

 FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 State Government (non DPCD)  FORMCHECKBOX 
 School (Government) 

 FORMCHECKBOX 
 School (non-Government)  FORMCHECKBOX 
 Trust  FORMCHECKBOX 
 DPCD Internal  

 FORMCHECKBOX 
 Other (please specify)      

	Organisation’s Australian Business Number (ABN):
	     

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


	Part C: Event Organisation Representative Contact Details

	*Title:
	     
	*First name:
	     
	*Last name:
	     

	Postal address:
	     

	Town / Suburb:
	     
	Postcode:
	     
	State:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     


	Section 2 – Event Details
	

	* Event name
	We will use this name on all correspondence. Please use 10 words or less and name the Event (for example, 2011 Bobsledding Championships).

	     

	What is the Event about?
	Describe the event in 50 words or less. We will use this in reports and other publications.

	     


	* Benefit Group Details:
	Who in the community is this project targeting? If the project targets all the community, insert all.

	All
	All community members
	 FORMCHECKBOX 

	People with Disabilities
	 FORMCHECKBOX 


	Age (years)
	Children (0-14)
	 FORMCHECKBOX 

	Diversity
	Indigenous (Aboriginal and/ or Torres Strait Islander)
	 FORMCHECKBOX 


	
	Young People (15-24)
	 FORMCHECKBOX 

	
	CALD (Culturally and linguistically diverse)
	 FORMCHECKBOX 


	
	Adults (25-54)
	 FORMCHECKBOX 

	
	Refugee
	 FORMCHECKBOX 


	
	Seniors (54 +)
	 FORMCHECKBOX 

	
	Socio-economically disadvantaged
	 FORMCHECKBOX 


	Gender
	Male
	 FORMCHECKBOX 

	Volunteers
	Committee/ decision making
	 FORMCHECKBOX 


	
	Female
	 FORMCHECKBOX 

	
	Other
	 FORMCHECKBOX 



	* When will your event take place? 

	* Anticipated event start date:
	     
	* Anticipated event completion date:
	     


	Where will your Event happen? Please provide the name and address of the primary venue/s of your planned event (Attach additional information about other venues if required).

	Venue Name:      
Address:      
Local Government Area:

Melways/VicRoads Reference:      


	Who manages the venue where the proposed event will take place? 

	Venue Managers Details:      



	Has the event been confirmed as taking place at this venue on the indicated dates? 

	 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	Further Information:      



	If the event confirmation is subject to a bidding process, what are the timelines for this process? (note that funding approval can only be provided subject to successful bidding).

	     



	How many people will participate in the event (including athletes, coaches, support staff and officials)? Where are they from?

	     



	How many people will attend the event (including spectators and corporates)? Where are they from?

	     



	Demonstrate your organisation’s commitment to supporting community and junior sporting programs:

	     



	Section 3 – Event Details that address the Assessment Criteria

	Please indicate which category of grant you are applying for:

 FORMCHECKBOX 
 Event Support Grant (up to $50,000)

 FORMCHECKBOX 
 Event Initiative Grant (up to $300,000)
Please indicate how your event addresses the following assessment criteria. Refer to the program guidelines to help you answer the questions. Note that you will need to respond to each specific category criteria. You may attach additional pages as required.

	* Why? (20%)
	

	     


	* How? (20%)
	

	     


	* Who? (10%)
	

	     


	* What will the event achieve? (50%)
	

	     


	Section 4 – Event Budget
Please provide details of the income and expenditure for your project, excluding GST. Note that the total income should equal total expenditure.

You are required to submit your budget using the categories provided. If you cannot provide enough details in this section please provide a summary here and the details on a separate sheet (or sheets) using the same categories.

Please also submit a more detailed event budget as an attachment (draft version is acceptable).


	Income
	
	Expenditure
	

	* Amount requested from SSEP
	$      
	Administration Overheads
	$      

	Other State Government funding
	$      
	Contingencies Escalations and Allowances
	$      

	Local Government funding
	$      
	Equipments & Materials/Infrastructure
	$      

	Federal Government funding
	$      
	In-Kind Labour
	$      

	Funds from your organisation
	$      
	Insurance & Audit Fees
	$      

	Funds from other Community organisations
	$      
	Marketing & Promotion
	$      

	Funds from Business contributions
	$      
	Project Management
	$      

	Funds from Philanthropic contributions
	$      
	Salaries
	$      

	In-kind support from your organisation*
	$      
	Travel & Accommodation
	$      

	In-kind from other sources
	$      
	Venue/Meeting Room Hire
	$      

	Other (eg. Ticket revenue or entry fees. Please specify)      
	$      
	Other (please specify)      
	$      

	
	
	
	$      

	*Total income
	$      
	*Total expenditure
	$      

	


*Consideration will be given to claiming in-kind expenses to a maximum of 25 per cent of the total project cost.
	Declaration

	I state that the information in this application 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 application. I acknowledge that DPCD may refer this application 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 application or supporting documentation. I understand that this is an application 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 or Treasurer)


	Supporting documents

	Please submit the following documents (where applicable) with your application:
(these can be submitted on CD or USB if required)

	 FORMCHECKBOX 
 Letters of support from relevant organisation (including a national or state sporting association) that clearly indicate how the groups/individuals will either support the event and/or benefit from the event.

 FORMCHECKBOX 
 Documentation of Bidding for the event if applicable
 FORMCHECKBOX 
 Evidence of confirmation of funding sources (for example, local government report confirming contribution, bank statements, 
     etc.)

 FORMCHECKBOX 
 Evidence of successful delivery of other similar events
 FORMCHECKBOX 
 Detailed Event Budget (draft version is acceptable)
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