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Small Grants Program
Application Form

Name of group/organisation/s: __________________________________________

Name of Get Active Program Facilitator/s: _________________________________

_____________________________________________________________________

Address of Organisation/s: _____________________________________________

Phone: _______________(BH)_____________(AH)__________________(Mobile)

Email:_____________________________________

Name and address of auspicing organisation authorized to receive funds if different from applicant: _____________________________________________________________________

Amount sought $_____________  
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Name of your program: 

Note: Your program name must include the words:  “Get Active Program”

(eg Get Active Program for Women over 40)

Please provide:

· a description of the auspicing organisation and include a brochure if available,  or

· Some background about yourself if you are not employed by the auspicing organisation.

What is your target group:

When will the program take place?  

Start date: ……………………


Finish date: ……………………

How many participants do you expect will join your program? …………………
Where will the program take place?  (i.e. town, suburb, city) 

…………………………………………………………………………………………..

YOUR APPLICATION WILL BE ASSESSED ON HOW IT MEETS THE FOLLOWING CRITERIA:


1.  How did you identify your target group and the need for this program?
2.  Please outline how the proposed program will meet the objectives of the Get

 Active Program.  (The objectives are listed in the funding guidelines).


3.  Are you partnering with any other organisation/s to run this program?  If so, please describe partnership arrangements.

4.  BUDGET:  (Detail clearly how you intend to spend the GAP grant money)
	Description
	Amount



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	        Total (a maximum of $800 may be applied for, but smaller amounts will be looked on favourably.  There is a limited amount of grants funding available and once this has been expended, no more grants will be possible).
	


Contributions you expect to receive from participants: _______________(per week)

Contributions to be made by your organisation and any partner organisations:  

	Organisation
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


In-kind contribution by your organisation or any partner organisations:

(eg. include any voluntary work or facilities)

	Organisation
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	



ABOUT YOUR ORGANISATION


Does your organisation have current Public Liability Insurance?     Yes            No  


Is your organisation an Incorporated Body?        Yes               No   

The auspicing Body must take responsibility for the management and acquittal of any funds received under the WSRT Get Active Small Grants Program.  The auspicing body will need to complete the following declaration:

Incorporated Body Declaration:
 

 _______________________________________________________________    (Name and address of Incorporated Body) 

will receive, manage and acquit any funds received under the Get Active Program Small Grants Program on behalf of (name of the applicant/s)

ABN _________________________

Authorised by: 

Name: ________________________

Position: ______________________

Signature: _____________________             Date: _________________________

AGREEMENT TO MEET CONDITIONS OF GRANT:
I/We certify that the information provided in this grant application is correct and I /We agree to the following conditions relating to the offer of a grant if funding is approved:

· Provision of a short report and financial acquittal statement within 30 days of completion of the program.

· Completion and return of the pre and post-evaluation forms, along with all other forms contained in the Yellow Section of the Facilitator’s Resource Folder.
· Acknowledgement of Womensport and Recreation Tasmania Inc. on all promotional material related to the program, using the WSRT Logo and the following words:

“This program has been made possible by the provision of a grant from  Womensport and Recreation Tasmania Inc. Get Active Small Grants Program.  The Get Active Program has been funded through the Tasmanian Department of Health and Human Services.
The Logo can be obtained by contacting the Program Coordinator, who will email it to you .  Email: gap@wsrt.org.au
…………………………………………………………………………………………..

(Signature)     
(Position)



(Date)

…………………………………………………………………………………………..

(Signature)     
(Position)



(Date)

This application must be lodged electronically to the Program Coordinator at gap@wsrt.org.au, and the signed hard copy MAILED to:

Program Manager

Get Active Program

GPO Box 1586
HOBART  7001

For further information, please contact the GAP Program Coordinator, on  mobile 0428 390089, 63918237 or email gap@wsrt.org.au





















5.  Are you planning to run future programs?  If so, please describe your target group.
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