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COMMUNITY PROJECTS APPLICATION FORM      

 

RECREATION FACILITIES APPLICATION FORM 
 
Eligible groups are required to meet the grant guidelines and complete an application during the advertised 
funding round which is available via the Council’s website or contact 5232 9400.  Assessment criteria will be used 
to assess all funding applications  

CONTACT DETAILS OF ORGANISATION UNDERTAKING THE PROJECT 

* Mandatory fields 

Name of Group or Organisation*: ______________________________________________________________________ 

Street address*: ____________________________________________________________________________________ 

_______________________________________________________ Postcode _____________________ 

Postal address (if different to above): __________________________________________________________________ 

_______________________________________________________ Postcode: ____________________ 

Phone number of Organisation: _______________________________________________________________________ 

Contact person’s name*: ____________________________________________________________________________ 

Contact person’s title in Organisation*: ________________________________________________________________ 

Contact person’s phone numbers: 

Business hours number* _______________________________     After hours number___________________________________ 

Mobile number _____________________________________________________________________________________ 

Email contact* ________________________________________________________________________________________________ 

Physical address of where project is to take place:* 

_________________________________________________________________________________________________ 

Landownership: 

Council   Crown   Other 

Does your organisation use a facility controlled by a Committee of Management? 

Yes   No  

If yes, you will require written approval for this project, which must be attached to this application. 

   

  

Please tick appropriate category 

mailto:inq@colacotway.vic.gov.au
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CONTACT DETAILS OF *AUSPICE ORGANISATION IF APPLICABLE: 

* For clarification, please refer to information contained in Guidelines

Name of Auspice Organisation*: ______________________________________________________________________ 

Phone number of Organisation: ______________________________________________________________________ 

Postal address: ______________________________________________________________________________________ 

_______________________________________________________ Postcode: ______________ 

Contact person of Auspice Organisation*:______________________________________________________________ 

Contact person’s title of Auspice Organisation: _________________________________________________________ 

Contact person’s phone numbers: 

Business hours number* _______________________________     After hours number ________________________________ 

Mobile number ____________________________ Email contact*_______________________________________________ 

* Letter of consent from Auspicing body must be attached to this application

LEGAL AND TAXATION REQUIREMENTS: 

Incorporation Number of Organisation: ____________________________________________________________ 

If you do not have an incorporation number, please state the nature of your organisation (Only groups that are incorporated or similar legal 
entities can receive funds). 

ABN (Australian Business Number) of the Organisation: ______________________________________________ 

If you do not have an ABN you will need to obtain a ‘Statement by a Supplier’ Form (available from the Australian Tax Office or Colac 
Otway Shire Council) and submit it with your application.  Failure to provide either an ABN or a Statement by a Supplier Form will result in 
Council being obliged to take 46.5% of any allocations made to grant applicants and send it to the Australian Tax Office (ATO). 

Are you Registered for the GST?      Ye s    No  

If you are registered for the GST and you are allocated funds, Council will pay an additional 10% to accommodate the GST.  In this case, 

a tax invoice will be required by Council prior to payment. 

BANKING DETAILS FOR PAYMENT OF SUCCESSFUL GRANTS: 

Successful grants will be paid by Electronic Funds Transfer (EFT) to a nominated bank account or by cheque by special 
arrangement.  If you have not supplied your EFT details, please request an EFT Form and one will be emailed to you.  If 
your bank account details have changed in the past year, please complete the details below.   

Account Name 

BSB No Account Number 

Bank/Financial Institution 
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PROJECT DETAILS: 

 

Please ensure that you have checked the list on the guidelines section (Page 1) to ensure that your project falls within the 
types of projects that Council will consider funding – All applications are checked against this criteria.   

1. Please provide a brief description of your Project including the Project Title, its aim and its anticipated 
benefits to the Colac Otway Shire Community: (if you require more space, please attach extra pages as needed) 

The project title is: 
 

__________________________________________________________________________________________ 

 

The project description (describe the project in 2 to 3 sentences) is: 

 

 

The aim of the project is:  

 

 
 (a) Why is this project needed? (Criteria 15%) 
(How is this project supported locally? What demand exists that has created the idea for this project? Do you have 
evidence to show why this approach will work?) 
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(b) How will the project be delivered? (Criteria 15%) 
What planning has been undertaken to complete this project? Detail the stages involved in your project and how you 
propose to deliver it. (Will it involve knowledge and skills development? Will the project be an innovative and creative 
response to the issue? Will it be sustainable?)  
 

 

 
(c) Who is involved? (Criteria 20%) 
Who will manage the project? Who are the partners? Will there be voluntary or in-kind contributions? Does the 
project actively involve a range of stakeholders? 

 

 

 
(d)  What will it achieve? (Criteria 50%) 
What are the anticipated benefits of the project to the community? Who will benefit from the project? (demographic 
and community groups). Expected number of people this will project will benefit. How will it benefit current and future 
generations? 
 

 

 
 



COLAC OTWAY SHIRE COMMUNITY FUNDING PROGRAM 2017/18 
Community Projects/Recreation Facilities Application Form  
 

 
 

Page 5 of 9 

 
 

2. Financial details. 

 Total project cost: $ _______________________________________________________ (please attach quotes) 
  

  
Funds requested from Council’s $ ____________________________________________ 

Community Funding Program:  
 
Total group/organisation contribution: 
 
Cash: $ __________________________________ In-kind: ________________________________ 
 

 

 
Are you willing to accept partial funding?  Yes          No  
(Please tick as appropriate) 
 
 

If yes, what are the priorities for partial funding:  
 

 

 
 
 

Please provide as part of your application detailed financial statement or Treasurer’s report for the past 2 
years. 
 

 

Will this project have any direct environmental or energy sustainability benefits such as water or energy 
saving, please provide examples?  

 

        

3. When will your project take place? 

Anticipated project start date? _______________________________ 

       Anticipated project completion date?  _________________________ 

 

4. Has your organisation received funding from Council in the past three years? 

Yes  No 

 
Please provide details of ALL funding support provided by the Colac Otway Shire in the past 3 years 
(including any current applications to the Festival & Event Support Scheme.) 

 

Council Department Project $ Amount Year 
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BUDGET DETAILS OF PROJECT: 

Please detail the cost of your project by completing the budget section below. When estimating your expenses, take 
into consideration the materials for activities that will be used throughout the Community project such as:

• Purchase costs (including quotes where applicable).
• Advertising, printing and stationery costs.

In-Kind Assistance 
Please describe how the group intends to contribute to the project through voluntary services or in-kind services.  
Please estimate a value for these contributions. ($25 per hour is a suggested figure to use when estimating voluntary 
labour costs) 

Please note that INCOME plus IN-KIND (if applicable) MUST EQUAL EXPENDITURE 

Income: 
Please list ALL sources of income (the grant sum sought, plus 
any fees, sponsorship, advertising, donations etc that come 
from any other sources for the project.  

Expenditure:  
Please estimate and list ALL project costs and tick which 
components are likely to use funds received from this grant. 
(Please supply estimates/quotes) 

INCOME  
List all sources of income you expect will fund your project 

EXPENDITURE 
List all expenses that you expect to incur for your project. 

Grant amount you wish to apply for is: $ 
(Please indicate which components of the expenditure 
you wish to use the grant funds to cover by placing an 
(X) next to the dollar amount). 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

In-kind contribution as Income (if applicable) 

In-kind contribution/works as Expenditure (if applicable) 
Please provide a description of in kind Assistance/contribution 
eg: how much volunteer time has been spent on this project 
or list goods or services provided at no cost to the project 

In-kind labour contribution as Income $ 

Inkind labour 
Volunteer Time: _______hrs x $_____rate 
Tasks (please detail): $ 

In-kind goods or services as Income $ 

In-kind goods or services 
Please provide description of what is being 
provided: 

$ 

TOTAL INCOME $ TOTAL EXPENDITURE $ 
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DECLARATION 
I affirm, on behalf of the applicant organisation, that any funds provided by the Colac Otway Shire will be expended in accordance 
with the terms and conditions outlined in the Funding Agreement. I affirm that all details supplied in this application and 
attachments are true and correct to the best of my knowledge. The application form has been submitted with the full knowledge and 
agreement of the applicant organisation.  I/We acknowledge that the Guidelines and Funding Agreement have been read and fully 
understood. 

APPLICATION FORM AUTHORISATION 
This section requires completion and signature by a committee or authorised staff member of the organisation that are managing 
the  
funds for this project (or the auspice if applicable). 

Name : ________________________________________________________________ 

Position/Title: __________________________________________________________ 

Signature: _____________________________________________________________ 

PRIVACY NOTIFICATION 
The Colac Otway Shire Council collects personal information to provide a variety of services.  The information collected in this form 
is used only for the purposes contemplated by the form (primary purpose) and is not passed onto third parties.  In some instances 
however, disclosure is required by law or is necessary for the protection of persons or property.  Where this occurs, Council will 
take every reasonable step to ensure your privacy is protected in accordance with the Information Privacy Act 2000 (Vic).  Should 
you need to change or access your personal details or require further information about Council’s Privacy Policy contact our 
Privacy Officer on 5232 9400.
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COLAC OTWAY SHIRE COMMUNITY FUNDING PROGRAM 2017/18  

Agreement  

Please read and sign this Agreement. 

THIS AGREEMENT IS MADE BETWEEN COLAC OTWAY SHIRE COUNCIL of 2-6 Rae Street Colac (“the 

Council”) and the Applicant 
 

BACKGROUND 

A The Council makes available funds for community programs each year for the benefit of residents of and for activities that take place 
in the Colac Otway Shire. 

B The Council has criteria which must be met by the Applicant before funding is provided as set out in this agreement. 

C The Council has agreed to fund the Applicant on the terms and conditions set out in the agreement. 

AGREEMENT 

1. The Council may provide to the Applicant funds for the Applicant’s activity.  Signing this Agreement does not commit Council to 
provide any funds unless the Applicant’s submission is successful. 

2. The Applicant confirms and agrees that: 

(a) it is a not for profit incorporated association or a natural person authorised by the incorporated association to enter into this 
agreement. 

(b) activities arising from the grant allocation must take place within the Colac Otway Shire and/or benefit Colac Otway Shire 
residents and workers. 

(c) if funds are granted by Council they must be spent on the approved activity. Any significant change to the activity must be 
approved by the Council. 

 (d) funds provided under this agreement must be spent by the Applicant within 12 months of the date of this agreement, unless 
otherwise agreed by the Council. 

 (e) the Applicant must return any funds not spent on the activity to Council. 

(f) the Council is not responsible for any shortfall should the activity run over budget. 

(g) the Applicant is required to recognise the Council as a funding source of the project.  Contact must be made with the appropriate 
Council officer to obtain the relevant logo and to ensure that the Council sights and approves proofs of all materials prior to 
production.  Unauthorised use of the Council logo on other material will result in the Applicant being ineligible to apply for further 
grants. 

(h) accurate financial records of the recipient organisation be maintained and made available to the staff of Council in the event of 
any further audit by Council into the use of the Grant. Council officers may request meetings with the Applicant to check on 
progress during the period of the activity. 

(i) it will complete a reporting form for the grant.  If the reporting form is incomplete the Applicant will be ineligible for further grants.  
A statement of the expenditure of the funds will be required within the reporting process. 

3. The Council, its servants, agents and employees shall not be responsible at any time for any liability incurred or entered into by the 
Applicant as a result of or arising out of the Applicant’s responsibilities under this agreement. 

4. The Applicant shall release and indemnify the Council, its servants, agents and employees against any claim, demand, liability, 
costs, expenses, actions arising out of or in any way connected with the activities of the Applicant, or the Applicant’s agents in 
consequence of this agreement except where the claim, demand, liability, costs or action are caused by the Council or its servants or 
agents. 

5. Any variation of this agreement shall only be made in writing between the parties. 

6. Projects that commence prior to this application being received by Council will be ineligible. 

7. A “Tax Invoice” is required to be submitted prior to payment of the grant (only if the applicant is registered for GST). 

8. Note that Council will publicly report grants awarded. 

Please ensure that you provide your signature. For electronic returns, this page will need to be hard copy or scanned. 

Signature: ____________________________________________________________ 

 

Position/Title: ____________________________________________________________ 
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CHECK LIST  
Please confirm that you have included the following with your submission: 

 

 Keep a copy of your application, including all attachments 

 Completed Application Form including all requested information 

 Completed Budget Table showing break-even result 

 Attached financial Statement or Treasurer’s Report 

 Attached Public Liability Insurance Certificate of Currency 

 Attached quotations for works, fees, venue hire etc. Applicants are encouraged to obtain more than one 

quote as part of their application 

 Attached support letters (including auspicing body and relevant landowner and Committee of Management, if 

applicable)Supplier Statement 

 Confirmation and acceptance of conditions of Community Funding Program (signed) 

 EFT Form (if required) 

 Other – photographs, resumes etc (please describe 
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