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Funding guidelines
			           PA/Charity/Revised LD Annual Community Grants App Form


Applicants should read the Logan Diggers Annual Community Grants Funding Guidelines carefully before completing this application form.


Enquiries regarding the Logan Diggers Annual Community Grants should be directed to the Clubs Administration office during business hours on 3387 3111.


Completed applications and all supporting documentation should be marked “Private & Confidential” and forwarded to:

Logan Diggers Community Grants 
PO BOX 528
LOGAN CENTRAL   QLD   4114



NOTE: DO NOT USE STAPLES PLEASE


Applications are to be received NO LATER than 5.00pm on 31st October each year.  Successful application grants will be announced in January 2012.


No application or additional documentation will be accepted after this date.
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Purpose:

Logan Diggers has made available a fund for distribution to groups (see Eligible Organisations) to provide quality outcomes that benefit those organisations groups and individuals domiciled within Logan City.  Grants of up to $2,500 are available in each of the application categories.

Guidelines:

Applicants must be able to demonstrate that they provide services to residents of Logan City.

Eligible Organisations:

Ex service and Service related,Sporting groups, Educational bodies and Community groups based in Logan City.

Eligible Activities:

Services, works, projects and activities are eligible for consideration.

Application Categories:

1. Military/Service related 
(Includes all groups/organizations providing assistance, support or social activities for currently serving, ex service persons and their families and groups/organizations providing cadet units.)
2. Sports
3. Education
4. Health/Wellbeing related 
(Includes all groups/organizations providing facilities, programs and support to raise the standard of living for all levels of the community.)










Exclusions:

1. Recurring operating costs of the applicant e.g. wages, utility debts, administration costs, debt repayment.
2. Food hampers
3. Other requests of a nature that can be met by other social and welfare agencies

Funding Assessment Criteria:

1. (a) Satisfactory completion of the application form by the due date
     (b) Be an eligible entity/organisation

2. (a) All applications will be assessed by a committee and each considered on its own merits against others within the same category
(b) To provide and deliver quality outcomes to residents of Logan City	
Accountability:

1. Where applicable, funds will be paid direct to a supplier or deliverer of goods or services, subject to satisfactory invoicing
2. A formal report is to be forwarded to Logan Diggers within three (3) months, advising the outcome of the activity, project or service.
3. FAILURE TO COMPLY MAY RESULT IN FURTHER FUNDING REQUESTS BEING DECLINED.

Application Deadlines:

· Applications will open on the 1st September each year, and close on the 31st October of that year.
· Applications may be downloaded from www.logandiggers.com.au or collected from Reception at the business premises at 42-48 Blackwood Rd, Logan Central (3208 8122)
· Completed applications must be addressed to:
Logan Diggers Community Grants
PO BOX 528
Logan Central   QLD   4114
· And either posted to the above address or hand delivered to the Reception desk of the business premises, fully completed with all relevant attachments before 5pm on the 31st October.






NO APPLICATIONS WILL BE CONSIDERED AFTER THE DUE DATE UNTIL THE NEXT ROUND OF FUNDING IS ANNOUNCED
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 Application form


1.  Applicant/ Organisation Details

The applicant /organisation is the body undertaking the project or activity for which the funds are being sought. The exact name of the organisation should be recorded here.

	Name of Organisation:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Postal Address:
	
	
	

	
	
	
	

	
	
	Postcode:
	

	
	
	
	

	Street Address:
	
	
	

	
	
	
	

	
	
	Postcode:
	



2.  Contact Person

The contact person would normally be the person completing the application form. This person and telephone number should be available during work hours to allow us to contact them regarding the application, if necessary.

	Mr
	Mrs
	Ms
	Miss
	Other (please specify)
	

	Full Name
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Telephone
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Position
	
	
	
	
	

	
	
	
	
	
	



	Email:
	
	@
	




3.  Describe Your Organisation and list your main objectives:

	

	

	



4.  Do Any of the Services Provided By Your Organisation Receive Commonwealth State Government, or Other Funding:
	


	

	



5.  Eligibility of Applicant/Sponsor

	1. Project MUST benefit residents of Logan.

2. Is the applicant incorporated by an Act of Parliament          Yes        No      If applicable; please attach a copy of your Certificate of Incorporation.
	

	OR
3. Is the applicant an organisation with non profit objectives? Yes        No 
	

	If applicable; please attach letter/s of support / evidence of community support.
	

	
	



6.  GST Provision:

1.Details of organisation applying for grant:

a. Are you registered for GST?
			
			YES		NO

b. Do you have an Australian Business Number (ABN)?

			YES		NO

	


	If yes, please provide ABN: 

c. Is your organisation exempt from income tax?

			YES		NO

(If yes, please supply a statement to this effect under section 50A of the Income Tax Assessment Act 1997)

If you answered “NO” a Withholding Tax may apply. 

ii. If your organisation is successful in its application, do you require a recipient created invoice?

			YES		NO

7.  Project Name: 

	



8.  Project Description:

	

	

	

	

	



9.  Project Outcomes:

	

	

	

	

	



10.  How Will Your Organisation Complement the Logan Diggers Annual Community Grant Funds with Funds from Other Sources:

	

	

	

	

	

	



11.  What Are the Ongoing Benefits of Your Project 
	


	

	

	

	

	



12.  Anticipated Starting Date of Project:

	



13.  Anticipated Completion Date:

	




14.  Where Will the Project Take Place:

	

	



15.  Who Will Conduct the Project:

	



16.  Will there be a Cost to Participants:

			YES		NO
			
	$


		If YES, how much: 

17.  Where Will Any Equipment Purchased with Grant Funds be Stored:

	

	

	

	

	



18.  What is the Need for this Project and How Will the Residents of Logan Benefit from the Project:

	

	

	

	

	

	

	

	

	



19.  Names of Groups Providing Community Support for the Project:


IMPORTANT		Attach letters of Support for project.

	

	

	

	

	

	

	

	


	

	

	

	

	

	



20.  Budget:

· Complete column “A” only if you answered YES to Q6.1a on page 6 under the GST Provisions. If your organisation is registered for GST your grant will be paid inclusive of GST.
· Complete column “B” only if you answered NO to Q6.1a on page 6 under the GST Provisions. If your organisation IS NOT registered for GST your grant will be paid for the gross cost to your organisation.

	Projected Income
	A
(Inc GST)
	B
(Gross Cost)

	The Logan Diggers Annual Community Grant
	$
	$

	Other Grants
	
	

	Cash On Hand
	
	

	Loan (Specify)
	
	

	Fundraising
	
	

	Other:
	
	

	
	
	

	Total Projected Income:
	$
	$

	
	
	

	Projected Expenditure:
(Show all expenditure for project as indicated above)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Projected Expenditure
	$
	$




Please provide details of “Other Grants” in Projected Income Budget (source, level of funding sought and the date by which the outcome will be known)



21.  Certification:

This application should be signed by the accountable officer of the body accepting legal and financial responsibility for the project. In most cases this will be the President or Chairperson. The application should be witnessed by another office bearer on the organisation, for example Secretary or Treasurer.

I certify that:

The information given in this application is true and correct and that all conditions of the grant will be complied with should the grant be approved;

This application is consistent with the aims and objectives of the incorporated body as set out in its constitution; and

There will be appropriate insurance coverage for the project.

	Full Name:
	



	Position in Organisation:
	



	Signature:
	



	Date:
	



	Full Name of Witness:
	



	Position in Organisation:
	



	Signature:
	



	Date:
	



	


Check List

	Copy of your Certificate of Incorporation attached, if applicable

	

	Quotes supporting budget expenditure

	

	Evidence of community support

	

	All questions are answered

	

	Application is certified by eligible applicant 
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