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1.  What is the legal name of your organisation?
2. Please indicate which best describes your organisation
(O Incorporated Association (O Unincorporated Group (O Aboriginal Corporation
(O Local Government Authority (O Church or faith based organisation (O University
O Company (not-for-profit) O Trust (not-for-profit)
O Organisation established under an Act of Parliament
9
Other (please state)
3. Has your organisation ever been known by any other name? (please tick)
O Yes O No
3a. Other name(s)
4. |s your organisation located within the Indian Ocean Territories of Christmas or Cocos (Keeling) Islands?
(please tick)
O Yes O No
You do not need to fill out questions 5 and 6 if the application is for an Indian Ocean Territory.
Please find information related to this in the FAQ's section of our website.
5. Does your organisation have an Australian Business Number (ABN)? (please tick)
O Yes O No
5a. If yes, what is your ABN?
6. s your organisation registered for GST? (please tick)
O Yes O No
7. Please provide details of your organisation’s main operating account.
Account Name
BSB Number Account Number
Bank Name
Application Form information | OurGrants

www.lotterywest.wa.gov.au/grants/working-for-you

Additional information related to our grants is
available from our website, see addresses opposite. Grant Information

If you need further help please contact us on 08 9340 5270
or Toll Free on 1800 655 270, or you can email us at
grants@lotterywest.wa.gov.au

Further Resources

g www. [otterywest.wa.gov.au/grants/grant-types

- www. [otterywest.wa.gov.au/grants/news-and-events/publications
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Please enter your organisation’s details.

Suburb State Postcode

HNpEEEE

Phone

HEREEEEEEEN

Mobile

HEENREEEEEEEN

Organisation Email

Website/URL

Postal Address
O (please tick if same as above)
Address

Suburb State Postcode

L D

Please provide your Chairperson'’s contact details. This will be used to confirm the information provided and to secure
agreement to our conditions of grant.

Title (Mr, Mrs, Dr etc.)

Name

Position/Role

Postal Address

City/Town State Postcode

L D

Phone

HEREEEEEEEN

Mobile

HEENREEEEEEEN

Email
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For not-for-profit Companies, Trusts and Aboriginal Corporations, please provide details of two Directors or a

Director and Secretary.
Director
Title (Mr, Mrs, Dr etc.)

Name

Position/Role

Postal Address

City/Town

Phone

HEREEEEEEEN

Mobile

HEENREEERENEEN

Email

State Postcode

L DO

Director or Secretary

Title (Mr, Mrs, Dr etc.)

Name

Position/Role

Postal Address

City/Town

Phone

HEREENEREEN

Mobile

L e

Email

State Postcode

L D
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10. What is your prefered method of receiving communication from Lotterywest (including conditions of grant,
grant approvals and other correspondance)? (please tick)

O bypost (O byemall

11. For the purposes of this application, does the person listed in Q9 choose to give responsibility for signing the
Lotterywest Conditions of Grant to someone else within your organisation? (please tick)

O Yes O No
11a If yes, please complete a Delegated Authority Form and submit it with your application, please find this under
‘forms’ on our website.

12. Does your organisation manage more than one service or activity? (please tick)
O Yes O No

12a. What is the name of the service(s) or activities which this application is made for?

12b. Is this service(s) or activity based at a different location than your organisation’s main address?
O Yes O No

12c. If yes, please provide both street and postal addresses.
Address

Suburb State Postcode

L DO

Postal Address (O Same as above
Address

Suburb State Postcode

L D

13. If you have been in discussion with a member of our Grants team about this application, who have you talked with?
(if you have not had contact with us please leave blank)

Name

14. Who is the best person for Lotterywest to talk to about this application?

Title (Mr, Mrs, Dr etc.)

Name

Phone

HEREEEEEEEN

Mobile

HEENREEEEEEEN

Email
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15. Please estimate how many people will benefit from the activity for which you are seeking this grant. (please tick)
O None O 140 O 41-100
O 101-300 O 301-500 O 500+

16. How will they benefit from the activity for which you are seeking this grant? (if insufficient space, please attach)

17. What geographical area will this activity serve? (please tick)

O Gascoyne O Goldfields-Esperance O Great Southern O Kimberley O Midwest
(O North East Metro O North Metro O Peel QO Pilbara O South East Metro
O South Metro O Southwest O Wheatbelt

O Other (please state)

18. In total, please estimate how many people benefit from your organisation’s services each year. (please tick)

O None O 1-40 O 41-100
O 101-300 O 301-500 (O 500-1000 (O Other amount (please estimate)

19. What is your organisation’s main purpose? (if insufficient space, please attach)
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20. What year was your organisation established?

HERR

21. Is there a main group that your organisation is set up to serve? (please tick)

O Yes O No

21a. What is the main group you seek to serve? (if insufficient space, please attach)

22. How many paid staff does your organisation have? (please tick)

O None O 15 O 610 O 11-20 O 21-50

23. How many volunteers does your organisation have? (please tick)

O 50+

O None O 15 O 610 O 1120 O 21-50 O 50+
24. Does your organisation have members? (please tick)
O Yes O No
24a. Are there any restrictions to becoming a member of your organisation? (please tick)
O Yes O No
24b.If yes, please detail.
24c. How many members does your organisation have? (please tick)
O None O 15 O 6-10 O 11-20 O 21-50 O 50+
24d.Please indicate annual membership fees payable by members. (please tick)
O $1-$20 O $21-$50 O $51-$80 O $80+
24e.Do you offer a concession rate for membership fees? (please tick)
O Yes (O No
25. What geographical area does your organisation serve? (please tick)
O Gascoyne (O Goldfields-Esperance (O Great Southern O Kimberley (O Midwest
(O North East Metro (O North Metro O Peel O Pilbara (O South East Metro
O South Metro (O Southwest O Wheatbelt
O Other (please state)
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26. Please select which of the following best describes your proposal: (please tick)
You may select more than one option to be included in this application.
Capacity building — includes planning/policy & procedures/training needs analysis etc.
Training and development
Purchase of resources ( training materials, books, DVDs etc.)

Conference attendance

OO00O0O0

Conference hosting

Capacity building
Including planning, needs analysis and policy development.
If your application does not include support for this activity please leave blank.

1.  What is the overall aim of the initiative?

2.  What will be achieved?

3. Does this initiative include the engagement of a consultant? (please tick)

O Yes O No

3a. What will the consultant provide/deliver?
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Capacity building

4. What difference will the outcome of this activity make to your organisation’s capacity or to that of the sector?

5. Please describe key consultation with the management committee, staff, clients, volunteers or other relevant stakeholders.

When did it happen Who was involved What did you find out, agree or decide?

6.  Why have you decided upon this approach?

7. How will the initiative be managed and reviewed to ensure the overall aims are met?
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Training and development

If your application does not include support for this activity please leave blank.

1. What is the name or title of this training or development activity?

2.  What is the overall aim of the Training to be undertaken?

How have you established that this proposal represents the best solution for the needs of your organisation?

4.  Who will the training or development be delivered to?

5. How will the training be delivered and by whom?

6. Does this proposal involve travel costs for trainees and /or trainers? If so please detail.
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Purchase of resources (training materials, books, DVDs)
If your application does not include support for this activity please leave blank.

1. Please tell us what item(s) are you requesting a grant for?

2. Please outline the benefit your organisation will get from having these resources?

3. How have you established that these resources are the most suitable for your needs?

Page 10 of 16 — Version 2



~ Application F A
N Grant -ppfcatlon orm ‘oﬂé(yfﬂ\es*
B Organisational development

Conference attendence

If your application does not include support for this activity please leave blank.

Important note: The organisation running the conference needs to apply for the grant, rather than organisations wanting to send
people to the conference.

1. What is the name or title of this conference?

2. Please provide the date, duration and location of the conference or event.

3.  How many delegates are you seeking a grant for?

4. How will you identify, recruit and select the delegates?

5.  How will attending the conference benefit the organisation?

6. What value will the delegates add to conference ?

7. Does this proposal involve international, interstate or intrastate travel for delegates? If so please detail.
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Conference hosting

If your application does not include support for this activity please leave blank.
1. What is the name of the conference?

2.  What is the purpose of the conference?

3.  Who is the conference for?

4. How have you established the need for the conference?
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Conference hosting
5. Is your organisation working with others to present the conference? (please tick)

O Yes O No

5a. Please provide details of your presentation partners and the extent of their involvement.

6. What benefits will be gained from the conference?

7. Does this proposal involve international, interstate or intrastate travel for presenters or delegates? (please tick)
O Yes O No

7a Please detail.
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Referees

Please provide details of three independent referees whom Lotterywest can speak to about your organisation and about this
application. Referees cannot be members of your organisation or your board. Referees may include relevant individuals, peak

bodies or other organisations.

Title (Mr, Mrs, Dr etc.) Name

Organisation

Phone

HEREEEEEEEN

Email

Mobile

HEENANEERENEE

Position/Role

Title (Mr, Mrs, Dr etc.) Name

Organisation

Phone

HEREEEEEEEN

Email

Mobile

HEENRREEEEEEN

Position/Role

Title (Mr, Mrs, Dr etc.) Name

Organisation

Phone

HEREEEEEEEN

Email

Mobile

HEENRREEEEEEN

Position/Role
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Proposed budget for this application

Please outline your proposal’s total cost either in the table below or by attaching a similar table of your own.

[tem(s) description Item cost $ Requested
Total $ cost of items
Cost of all items in this budget should be quoted excluding GST. If your organisation is not
registered for GST and requires the grant from Lotterywest to cover GST component of
items please tick below:
O (This will be discussed with you during assessment)
Summary Amount $

A Request from Lotterywest

B Your organisation’s contribution

C  Other contributions (please complete table below)

A + B + C = Total $ cost of items

D In kind contribution(s) estimated value

Other contributor’s name Amount $

Confirmed yes/no

Contact details
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Supporting material required by Lotterywest

In addition to your completed Application Form we
require the following

Conference attendance
®  Your organisation’s constituent documents

* A copy of your organisation’s main operation account
bank statement

*  Annual report

e Conference program with proposed speakers
and topics

e  Quotes

Conference hosting
e Your organisation’s constituent documents

e A certified copy of your organisation’s main
operating account bank statement

*  Annual report
e Afull conference income and expenditure budget

*  Draft conference program with proposed speakers
and topics

e  Quotes

Capacity building
e Your organisation’s constituent documents

e A certified copy of your organisation’s main
operating account bank statement

*  Annual report

*  The scope of the initiative and what will be delivered
(for the initiatives engaging an outside contractor or
service deliverer)

* A project plan (for initiatives being delivered
'in house’)

e Quotes

Training and development
®  Your organisation’s constituent documents

e A certified copy of your organisation’s main
operating account bank statement

*  Annual report

e  Current curriculum vitae(s)
e  Course outline

e  Quotes

Purchase of resources
®  Your organisation’s constituent documents

e A certified copy of your organisation’s main
operating account bank statement

*  Annual report
e Quotes

Please Note: if your annual report is published to a website,
please provide the URL address link here instead of attaching
the document.

www.

(ofto st

Please forward your application
and attachments to Lotterywest at:

PO Box 1113, Osborne Park,
Western Australia 6917

or deliver it in person to

74 Walters Drive Osborne Park,
Western Australia
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