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Welcome to FRRR's online application form for the
Community Group Futures (CGF) Program.

Tips for using the Community Group Futures (CGF) program online application form:
* Tog assist in managing versions and to reduce the risk of losing work if an internet connection times out, we recommend greparing your application

content in a Word document and then transferring your final application content to this Grants Gateway form. Please dick here for a print friendly
version of this application form.

‘Working offline also makes it easier for multiple people to work on an application before entering your application into Grants Gateway
for submission.

Remember to continually save your work in the enline form as you move through the sections.

*  Please refer to the Guidelines for further information to support you to complete the application.

As always, if you require assistance to complete this online application form, the friendly FRRR staff are only a phone call away on
Free Call 1800 170 020.

| Sawve & Finish Later || Mext |

Exit

Intreduction Project Information Attachments Review My Application

Printer Friendly Version | E-mail Draft
b Required before final submizsion

Community Group Futures Program — Round 9 2019
Opens Wednesday, 7 August 2019,
closes Spm AEST Wednesday, 11 September 2019

(For projects December 2019 - December 2020)

How to complete this section:

**Does your organisation, the group delivering the project, have an ABN or Inc number?

If YES, please comglete part:
A Legal organisation - provide information about your local group
B. Delivery organisation - leave this blank

If ND, please complete part:

A Legal organisation - provide information zhout the organisation partnering with your group / your head office / governing body
B. Delivery organisation - provide information about your local group

A. Legal Organisation



Organisation - Name and Address

* Whatis the legal name of the organisation?

# Postal address Line 1

Postal address Line 2

# Town * State # Postcode

- Select Cne —.

Organisation - Legal & Tax Status

Please click on this link from the Australian Government ABN Lookup site to complete the following organisation details ABN Lookup

# |z your organisation registered with an ABNY Organisation ABN
# Select Organisation Entity type, as per your ABN Lockup Is the organisation registered for GST?
- Select One -

# Does your organisation hold any of the following? Select all that apply.
Oacwc Ooerr Ooerz Ooere Ovec Owia

# |z your organisation an Incorporated Association? If yes, what is the Incorporated number?
% Which State / Territory authority is your organisation registered with?
- Sglect One -

Organisation - Head of Qrganisation

These contact details should reflect the person who is the head of the organisation {e.g Chair, President, CEQ) as they MUST authorise the application,

MNOT a subcommittee Chair, Secretary, Treasurer or Program Manager.

Important; Qur correspondence regarding the cutcome of your agplication will be sent here. If your application is successful, we will request Electronic Funds
Transfer information from the contact listed here.

= Title * First name * Last name

- select One -

* Position held

# Bus Hrs Phone No. * Mobile No. * Email
FOrmat: 5y XxKK ¥¥ Frmat: X KKK KKK

Organisation - Project Contact

Thiz persan will be contacted if we have any questions ebout your project / application.

Title First name Last name

- select One -

Position hald




Bus Hrs Phone No. Mabile No. Email
FOrmat: Format: X J00 Kok FOrmat: K00 KK K

Organisation - Qverview

# |n what year was your organisation founded? #* Current number of employed staff

% Current number of volunteers * Current number of committee members

# Provide a brief overview of your organisation.
If you do not have a website, please provide a brief overview of your organisation. Mission, major programs / activities, users of your facilities, engagement
with other community groups, key parinerships.

Organisation - Internet & Social Media
FRRR would like to link with your organisation through social media. Can you please provide us with the following, where applic

Website Address Facebock Address

Twitter Handle

Important: Only complate Part B if you are partnering with an organisation who will receive and hold grant funds.

B. Delivery Organisation

Delivery Organisation - Name & Address

Organisation name

Postal address Line 1

Postal address Line 2

Town State Postcode

Delivery Organisation - Overview

In what year was your organisation founded? Current number of employed staff

Current number of volunteers Current number of commitiee members




Provide a brief overview of your organisation.
if you do not have & website, pleaze provide a brief overview of your organisation. Mission, major programs / activities, users of your fadilities, engagement
with other community groups, key partnerships.

Delivery Organisation - Social Media Details
FRRR would like to link with your organisation through social media. Please provide us with the following, where applicable.

Website Address Facebook Address

Twitter Address
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Project Information
What, why, when, where, wha and how af your project.

# Comrmunity Group Futures Program Streams
Please identify which stream of the Community Group Futures Program your project relates to.
(Please dick here and refer to the table on page 2 of the Program Guidelines)

O organisation capability O viability and sustainability O cost Efficiencies for Community Infrastructure

% Project Title

% Project Summary
Please provide a summary of the key aim,/s of your project and what the funds will be used for.

Word count 0 of 50

Project Activity Area
FRRR needs your help to better understand the issues communities plan to tackle with the suppeort of an FRRR grant. This is important information for us, in
reporting back to our donor partners and in building the case for more support. Please follow the three steps below to identify your Project Activity Area.

1. Identify Project Activity Area. To do this click on Project Activity Tree and follow the instructions on page one.
2. Type in the number you identified into the search box and click search.
3. Select your activity area from the dropg-down menu.




- Select One -

& WHAT will you do? Tell us about your project.
(wwhat is your project about? what will you actually do? what exactly will the funds pay for? what are the key activities that will be undertaken, and when?, Wwhere will the project happen, if on
government land, describe the relationship and permissions required. Who will be involved as supporters or partners? How will they be involved? what will they contribute? Fleass attach relevant
documentation such as guotes, plans, reperts etc. NOTE: Purely sporting or secial projects are not charitable and are not eligible.)
Please note that the funds will not be received until December 2019, and projects can’t be funded retrospectively.
»J

# WHY is the project needed?
what is the current problem / need / opportunity that your project seeks to address? What is contributing te this problem / need in the community? To what extent is the problem affecting the
community? What local evidence and / or data demonstrates this? You can uplead support materials such as letters of support, community plans/data, survey results, media dips, photos etc to help
demanstrate need in the Supporting Materials section.
«




WHEN will your project happen?
Provide exact or approximate start and end dates for your project, including when key activities will happen. Funds will not be available until December 2019

WHERE will your praject happen?
Please tell us the following infarmation about where your project will happen. For projects happening in more than one location, please indicate these in rows 2-4.
If your project is happening nationally please place “National” under Town Name.

e.g. Collie = N5W —» 2827 —» 109

# Town State % Postcode # Population

Which Local Government Areas will this project cover?

select, up to 4 Local Government Areas.

Please follow the two steps below to identify the Local Government Area(s) for the Project location(s) listed in the previous question.
E3

1. Type in the Local Government Area into the search box and click search.
2. Select the Local Government Area from the drop-down menu.

Reset

- Select One -
- Select One -

Reset
- Select One -

Reset
- Select One -

# Briefly describe the main features of the community / communities where your project will occur.
e.g. demographics, employmeant, community activities, key clubs and organisations, economics, community & cultwral diversity, festivals / events etc.




# WHO will benefit and be involved?
who will benefit in the community [i.e. the broader community or a specific target group)? How are they affected by the issue? How will the people who benefit be involved in the development
and delivery of the project? Who elze [partnars, community members etc) will be involved and why are they best placed to suppert the project? What is the approximate number of people that
will directly benefit?
s

Where relevant, please select the most appropriate target group options below:

Age Group

[ children (o-a)

[ children (a-12}

O Young people [12-24]
[ aduits (25-58)

[ alder people (50+]
O an Ages

Gender

[ remale

O male

O anl genders

[0 Gender meutral

# Does your project involve working directly with children / youth under 187

" Does your organisation have policies and procedures regarding working with children, Working with Children Checks, and the
handling of child abuse complaints?

HOW will your project benefit the community?

% Choose the ONE option that best describes HOW you will create the change you would like to see;
Q Investing in infrastructure and Equipment
O Building organisationz| capacity
Q Developing Awareness, Knowledge and kills

O providi ng Access to Services [ Activities

# Please identify the project's primary outcomes. (you can tick up to three)
FRRR needs your help to better understand and track the cutcomes of FRAR grants in rural, regienal and remote communities around Austrzlia. This is important information to support FRRA 1o
report back to our denor partners and build evidence for more support.

[ communities that can innovate or respond to local opportunities [/ issues
O areater zbil ity to deal with / respond to individual / community level challenges
O stronger local economies

[l improved financial security f reduced poverty or financial stress

O enhance community identity / wellbeing / sense of place

[ & friend ly and inclusive community  strenger social fabric

[ eromote environmental health / sustainability

[ naore creative / cultural by vibrant communities

O riore engaged / participative community

[ optimal start in lifie for children, starting school ready to learmn
Oincreased engagement in learning and improved education cutcomes

O stronger individual and / or community resilience




® Describe the project's primary expected outcomes?
How will you know if the project has achieved its aims and had an impact? If the project is successful what will have changed or have occurred that doesn't oocur now? How will you measure and
evaluate this? How do you plan to share the outcomes, knowledge and experiences of your project? How will the anticipated change achieved through this preject be sustained beyond this grant
funding?

¥our Organisation - Please be as specific and measurezble as possible; eg electricty costs will be reduced by 75%; programs will be more relevant and well attended resulting in improved financial
performance; shared data collection between groups will result in improved responses to community needs.

¥our Community - £.E. more accessible services and facilities, increased opportunities for partidpation, more affordable options for community activities, etc)

If yes to the abowe Disaster or Emergency Response Projects question, please answer question below.
Which of the following best describes the focus of your project:

“None:

Disaster or Emergency Response
Does your project relate directly to preparedness for or recovery from natural disasters, emergency management, or drought?

Save & Finish Later || NE:d|
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Project Budget

Please enter whole dollars and numbers only (no commas, decimal points or $ signs)

Income - FRRR Request & Your Contribution
Please enter whole dollars and numbers only (no commas, decimal points or $ signs)

% Total project cost * Amount requested from FRRR [ ® Does the amount requested cover the full project cost?

Cash contribution from your organisation

Income - Cash contribution from other sources
Please enter whole dollars and numbers only (no commas, decimal points or % signs)

Who and What Amount
e.g. Mame of organisation or fundraising activity. Gther funding from local or state government whole dollars onky
Total Cash contribution from other sources click to calculate
0@
Expenditure

e.g Provide a description of project expenses - "Kitchen materials (oven $79E; Sink 3279; Dishwasher 5603)" "Amount - 1630°
Quetes for items for over 51,000 must be attached and uploaded in the Quotes area below.
Please enter whole dollars and numbers only {no commas, decimal points or 5 signs)

Expenditure itern Amount
Description ‘Whaole dollars only




Total Cash Expenditure click to calculate
0

Inkind Contributions

Include an estimated value for non-cash contributions such as services, eguipment, time and matarials.
For services provided by velunteers, please cost their services at 541 per hour.

Please enter whole dollars and numbers only (no commas, decimal points or S signs)

Inkind Support — Who In-kind Support — What

Total In-kind Contributions

Amount
‘whole dollars only

Click to calculate
ol

Additional infermation or comments regarding In-kind Contributions.

Budget Summary

Total Project Income

Total (FRRR request + Organisation cash contribution + Other cash contribution + In-kind contribution)

Total Project Expenditure

Tetal (Cash Expenditure + In-kind Contribution)

Balance - Total Income less Total Expenditure

Please note: Total expenditure must eguzl total income therefore balance should be zero.

cClick to calculate
o

Click to calculate
o

Click to calculate

o@

Quotes

Upload and attach copies of quotes, where pessible for items over $1,000. Please note files can be no larger than 10MB.

Attach expenditure quotes here. [
Browse for the document and upload hers




Additional expenditure quotes [
Browse for the document and upload hers

Additional expenditure quotes [
Browse for the document and upload heres

Uplosd I

Additional expenditure guotes [
Browse for the document and upload heres

Uplosd I
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Please attach the following documents for this application below

Organisations that are partnering with another group responsible for receiving and holding the grant funds must attach a letter of support for this project from their
partnering arganisation.

Letter of support:
Browse for the document and upload here. Please note files can be no larger than 10ME.

Uplosd I

Financial Attachments

Legal Organisation Finandals (the organisation assocdiated with this application wheo have an ABN or Incorporation number)
Please read the following carefully:
+ For organisations who have audited finandals: Attach the most recent annual audited statements.
+ For organisations that do not have audited financials: Attach most recent 12 menths Income and Expenditure Statement. If you have a Balance Sheet,
please also submit.
* For organisations less than one year old: Provide bank statements for the period you have been cperating. )

Browse for the decument and upload here. Please note files can be mo larger than 10MB.

Additional Financial Documents [0




Browse for the document and upload here. Please note files can be no larger than 10ME.

Browse...
Upload I

Additional Financial Documents [

Browse for the document and upload here. Please note files can be no larger than 10ME.

Browse...

We assess your financial documentation to confirm that you are able to deliver the grant project. Where relevant, please provide a brief explanation of any large
financial surplus, or current assets and tell us why FRRR funds are still reguired. If relevant, please explain any deficits and steps 1o sustain the organisation

financially.
+

Support Materials

Support materials to support evidence/need for project This can include project plans, community surveys, media clips, letters of support,
other local material to support need for your project (HIGHLY REGARDED) )
Browse for the document and upload here. Please note files can be no larger than 10MBE.

Browse.._

Additional support materials
Please use the following attachment box to upload more support materials. [
Browse for the document and upload here. Please note files can be no larger than 10ME.

Upload I

Additional support materials
Please use the following attachment box to upload more support materials. [
Browse for the document and upload here. Please note files can be no larger than 10MB.

upiend |

Additional support materials
Please use the following attachment box to upload more support materials. [
Browse for the document and upload here. Please note files can be no larger than 10ME.




Photos [
Browse for the document and upload here. Please note files can be no larger than 10ME.

| I Browse..._

Upload |

Additional Photos [j
Browse for the document and upload here. Please note files can be no larger than 10ME.

Upload I
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Application Confirmation Statement
To be endorsed by the Lagal Entity Organisation for this project.

I confirm that this application is made with the knowledge and approval of the legal head of the organisation, and endorse this application and agree to the
following conditions:

= Acknowledge and understand that all applications become the property of FRRR and that FRRR may provide this application to other potential funding
SOUrces

» Agree toinform FRRR if the organisation has a significant change to its governance and for financial situation
= Agree that if successful, to provide banking details to FRRR within the required time frame

= Apree that if successful, to expend funding within 12 months or as per the terms in the Grant Agreement

= Agree for FRRR 1o publish stories and photographs of the project funded.

* | have read and agree to the above

|

* Name of authorised person completing this certification
#* Position

* Data
31/07/2018 )

Save & Finish Later | | Review & Submit




