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	Organisation Name:
	

	Postal Address:
	

	State:
	
	Post Code:
	

	Head of Organisation (this person must sign the last page) 

Mr ☐ Mrs ☐ Ms ☐ Miss ☐    Name:

	Position Held:
	
	Phone No:
	(      )
	

	Email:
	
	Mobile: 
	

	Contact for Application

Mr ☐ Mrs ☐ Ms ☐ Miss ☐    Name:

	Position Held:
	
	Phone No:
	(      )
	

	Email:
	
	Mobile: 
	


	ABN / Incorporation Number:

Don’t know the ABN? Go to www.abr.buisness.gov.au
	(Please provide a copy of the certificate)

	GST - Registered
	Yes ☐
	No ☐

	DGR – Deductible Gift Recipient:


	Yes ☐
	No ☐(Please provide a copy of ATO endorsement if applicable)

	TCC – Tax Concession Charity


	Yes ☐
	No ☐(please provide a copy of ATO endorsement if applicable)


	Project Title:
	

	Grant Amount Requested:

(Maximum $5,000)


	$


	CATEGORY WHICH BEST DESCRIBES YOUR PROJECT (Please indicate one only)

	Culture ☐
	Economic ☐
	Education ☐
	Environment ☐
	Social ☐
	Health ☐

	Location of project and proximity to nearest Capital City eg: 290km NE of Perth
What is the population of your town:




	OFFICE USE ONLY
	PREV APP  Y  N    ANZ   CARA   CATCH  GARD   MCEWEN   REP   SG   Other

	GST   TCC   DGR
	SUCCESS  Y  N
	FINAL REPORT  Y  N


	

	BRIEF DESCRIPTION OF THE MAIN FEATURES OF YOUR COMMUNITY 


	WHAT DOES YOUR ORGANISATION DO? (Please provide a brief overview eg: mission, founding date, major programs and distinctive organisational attributes, number of members, number of staff and/or volunteers)

	WHAT WOULD YOU LIKE THE GRANT FOR? (Please describe the project in general and the need it aims to meet and who it will benefit)


	HOW MUCH WILL IT COST?(Please describe a detailed project budget eg is it part of a bigger project?  Who else have you sought funds from?)



	INCOME
	$
	EXPENDITURE
	$

	FRRR Grant Request
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	In-Kind Support
	
	In-Kind Support
	

	TOTAL
	$
	TOTAL
	$

	Does the Amount Requested cover the full project cost?
	Yes ☐
	No ☐


	

	WHEN WILL THE PROJECT HAPPEN? (Please outline the expected date that this project would become operational and when completed)


	HOW WILL YOU MEASURE YOUR SUCCESS? (How will you know if your project has been successful? What will the outcomes be?)



	YOUR FINANCIAL INFORMATION 

	Please attach a copy of the most recent financial statements.


PLEASE ENSURE YOU HAVE COMPLETED / ATTACHED THESE ITEMS IN YOUR APPLICATION:

☐  Project Category
☐  Location
☐  Project Budget & Quotes

☐  Population
☐  Financials
☐  Certificate of ABN or Incorporation
PLEASE DO NOT BIND YOUR DOCUMENT

In signing this application the below terms are agreed to:

I/We acknowledge and understand that all applications become the property of FRRR.

I/We agree that FRRR may provide this application to other potential funding sources.

I/We agree to inform FRRR if the organisation has a significant change to its financial situation.

I/We agree if successful to expend any FRRR funding within 12 months.

I/We agree for FRRR to publish stories of grants funded.

	Signed:
	

	Name:
	

	Title:
	

	
	(Must be signed by the Head of the Organisation)       


PLEASE SUBMIT YOUR APPLICATION, VIA POST OR VIA EMAIL:

FRRR, PO Box 41, BENDIGO  VIC  3552

or info@frrr.org.au
Applications need to be clearly postmarked before or on the due date, Friday 30 March 2012.  
For enquiries phone 1800 170 020 or email info@frrr.org.au



SMALL GRANTS FOR SMALL RURAL COMMUNITIES


APPLICATION FORM – Round 21, 2012 








  A collaborative program supported by The William Buckland Foundation, R.E. Ross Trust, Perpetual Trustees, The Edward Wilson Trust, The Myer Foundation, The Pratt Foundation, The Sylvia & Charles Viertel Charitable Foundation and 


The Foundation for Rural and Regional Renewal (FRRR).  











