
Application form:  Elite Athlete Travel Grants
	What closing date of the Elite Athlete Travel Grants program are you applying for? Please select one of the following:

	 FORMCHECKBOX 

	1 February 2012
	 FORMCHECKBOX 

	1 May 2012 

	 FORMCHECKBOX 

	Out of Round
	
	


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

	Part A: Applicant details

	* Title:
	     
	* First name:
	     
	* Last name:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	* Main Street Address:
	     

	* Town / Suburb:
	     
	* Postcode:
	    
	* State:
	     

	Postal Address (if different from above):
	     

	Town / Suburb:
	     
	Postcode:
	    
	State:
	     

	Do you have an Australian Business Number (ABN)
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes, it is
	     


	Section 2 – Activity Overview
	

	* Activity name
	Give your activity a name of 10 words or less.  For example: Travel to compete at 2012 national championships in Perth.  This name will appear on all correspondence.  

	     

	* Describe the activity in 100 words or less. 
	Summarise the activity and what will be achieved.  We will use this in reports and other publications. Provide details of the event(s) you are travelling to including where and when.

	     


	*Where will your activity happen? Please provide details of where most of your planned activity will take place.

	State:      
	Country:      


	* When will your activity take place? 

	* Anticipated start date:
	     
	* Anticipated completion date:
	     


	*Sport Type? Please indicate which sport you will be competing in.

	Sport:      


	Section 4 – Response to the assessment criteria 

	Your response to the Assessment Criteria

In this section, you should address each of the relevant questions listed in the program guidelines under the heading of Why and Who.  Responses to each question should be no more than 100 words.


	Why?  
	· Describe why you want to travel to compete at this event and what benefits this will provide to you

	     


	Who?
	· Provide details of your previous performances and how you meet the elite athlete definition outlined in the guidelines

	     


	Section 5 – Activity Budget

	Please provide details of the income and expenditure for your activity, 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.

	Income
	
	Expenditure
	

	Amount requested from this program
	$      
	Travel
	$      

	Financial support from other sources (LGA, SSA, Association, club, etc) 
	$      
	Accommodation
	$      

	In-kind support from other sources
	$      
	Other (please specify)      
	$      

	Other (please specify)      
	$      
	Other (please specify)      
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	*Total income
	$      
	*Total expenditure
	$      


	What expenditure items are you specifically seeking DPCD support towards?

	     


	Where to send your application/attachments

Email to: grantapplications@dpcd.vic.gov.au.  

Please remember to provide all attachments in a Zip File and clearly name each attachment.

Mail to:  Community Investment Services GPO Box 2392, Melbourne VIC 3001. 

If mailing your application please provide both hard copies (printed copies) and soft copies (as electronic documents on a CD) of your application, including all supporting documents.


	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.  I understand that if this application is successful, that funding will be subject to terms and conditions set out in agreement with the Department.  

	* Signature:
	
	* Date:
	     

	* Print name:
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