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Community Relations Commission
For a multicultural NSW
	2011
	COMMUNITY
DEVELOPMENT
GRANTS
PROGRAM


Sponsorship Grants
APPLICATION FOR FUNDING
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SEND APPLICATION BY:
1. EMAIL:  sponsorship.grants@crc.nsw.gov.au
2. POST or DELIVER by hand to, The project officer, Funding Programs
At any of the following addresses of the Commission:
	PO BOX A2618
	Level 8, 175 Castlereagh Street
	117 Bull Street
	84 Crown Street

	SYDNEY SOUTH NSW 1235
	 SYDNEY NSW 2000
	NEWCASTLE NSW 2300
	WOLLONGONG  NSW  2500


3. FAX:    (02) 8255 6868
Question 1:  What is the name of the applicant organisation?
	Name of 

Organisation

	Street address
	Postcode

	Postal address

(if different from street address)
	Postcode


Question 2:  Who is the applicant organisation’s contact person?

	Name (title)
	First name
	Surname

	Position title

	Postal address


	
	Postcode

	Telephone
	Mobile
	Facsimile

	Email


Question 3:  Who is the principal office bearers or management committee?

	Name (title)
	First name
	Surname

	Position title

	Telephone (BH)
	(AH)
	Mobile

	Email
	
	

	Postal address
	
	Postcode


	Name (title)
	First name
	Surname

	Position title

	Telephone (BH)
	(AH)
	Mobile

	Email
	
	

	Postal address
	
	Postcode


Question 4:  What type of organisation is the applicant organisation?

	Please tick one box only:

	(
	Incorporated under the Associations Incorporations Act

	(
	Company limited by guarantee

	(
	Cooperative registered with the Office of Fair Trading

	(
	Incorporated by an Act of Parliament

	(
	Other (give details)


Question 5:  What type of incorporated body is the applicant organisation?

	Type of incorporated body
	Registration number

	
	


Question 6:  What is the applicant organisation’s Australian Business Number (ABN)?
	


Question 7:   What is the applicant organisation’s Goods and Services Tax (GST) registration date?

	If the applicant organisation is registered for GST, provide the date of registration.

	


Question 8:  What is the title of the activity?

	


Question 9:  Describe the activity.
	


Question 10: Expected number of attendees.  

	


Question 11: When and where will the activity be held? (Note: Organisations are required to apply 3 months prior to the date of the event)
	Date:

Venue:




Question 12:  What are the other relevant activities - completed or current - that demonstrate relevant or related experience?

	Year
	Description of Activity

	
	

	
	


Question 13:  What is the project budget?

	$


Total budget for the project
	$


Total amount of sponsorship requested in this application

Note
The sponsorship fund provided by the Commission is a nominal amount to indicate support of the activity by the Commission.  It is not provided to facilitate the financial viability of the event. 
	ITEM
	$

	A 

1. 
	INCOME 

Community Relations Commission Sponsorship
	

	2. 
	Applicant’s contribution
	

	3. 
	Other income / Sponsorship
	

	Total income
	

	
	$


	B 


	EXPENDITURE (Examples only: hire of venue, sound system, costumes, promotion, lighting, etc.)
	

	
	
	

	
	
	

	
	
	

	 
	
	

	  
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL EXPENDITURE
	


Question B13:  Management of the project
List the persons who will have direct involvement in the management of the activity. Include staff who will work on the project on a voluntary basis.
	Name and Email
	Position
	Rate/Contribution 

	
	
	

	
	
	

	
	
	


Declaration by applicant

To be signed by at least two authorised office bearers of the applicant organisation.

We declare that the information contained in this application is true and correct in every detail and that we have ensured that a copy of the organisation’s constitution or Memorandum and Articles of Association, last audited financial statement (if the organisation has been established for more than twelve months), a copy of ABN and GST registration confirmation from the Australian Taxation office and certificate of incorporation are enclosed with this application. We agree the information disclosed in this application may be disclosed to other government agencies, reviewers and staff assisting with the administration or promotion of NSW Government funding programs and by the Community Relations Commission for the delivery of its services.
	NAME
	
	SIGNATURE
	
	DATE
	
	EMAIL

	________________________
	
	_________________
	
	__________________
	
	___________

	(President, Chairperson or similar position)

________________________
	
	_________________
	
	__________________
	
	___________

	(Secretary)


	
	
	
	
	
	

	________________________

(Treasurer)
	
	_________________
	
	__________________
	
	___________


Checklist for applicants

Please check that (tick boxes):

	(
	All the questions are answered.


	(
	The project addresses stated criteria for the funding program from which funds are being sought.



	(
	The declaration is signed by two authorised office bearers.



	(
	A copy of this application form has been retained by the applicant.



The following attachments are included:
	(
	A copy of the organisation’s certificate of registration.


	(
	A copy of the organisation’s most recent financial statement being not more than two years old at the time of submitting this application, including contact details for the auditor (in accordance with the requirements of the organisation’s constitution).


	(
	A copy of the organisation’s constitution or Memorandum and Articles of Association.


	(
	A copy of the organisation’s ABN and GST registration confirmation from the Australian Taxation Office.

	(
	Last annual report.


Please note that if the above documents are not provided, your application will not be considered for funding.
1































Page


