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Applicant Details 

Name of Applicant  

Address  

Email  

Contact Number  

ABN  

Number of Paid Staff  

Number of Volunteers  

Contact Person  

Position Title  

 

Is the applicant registered for GST Yes   ☐ No   ☐ 

Is the organisation incorporated? Yes   ☐ No   ☐ 

 

Project Details 

 

Incorporated Sponsor Details (if applicable) 

 

 

☐ Community Assistance Scheme (Up to $8,000 – Approved by Panel) 

☐ Quick Response (Up to $3,000 – Approved by CEO) 

Project Name  

Commencement Date  

Finish Date  

Funds Requested from Council  

Total Project Cost  

Organisation  

Address  

Contact Person  

Telephone   

Email  
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1. Is this the first time your organisation has applied for funding through the Shire of Mingenew Community 

Assistance Scheme? 

Yes ☐ No ☐ 

 

If no, please provide details of previous funding:  

 

 

 

 

 

 

 

2. Provide a short description of your organisation and its primary function: 

 

 

 

 

 

 

 

3. Provide a detailed description of the proposed project including location, date and time:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Commencement and completion date (note that the project must only commence after approval of 

application): 

Commencement:  

Completion:  
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5. Describe the target group for your project, and how they will benefit from it: 

 

 

 

 

 

 

 

6. How did your organisation identify this need? 

 

 

 

 

 

 

 

 

 

 

7. Please describe how your project meets the selection criteria (found in the attached guidelines) and how the 

project will support the Strategic Community Plan 2023-2033   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. List who will be involved in the project (including any partnering organisations): 

 

 

 

 

 

https://mingenew.wa.gov.au/strategic-plan/
https://mingenew.wa.gov.au/strategic-plan/
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9. How will you evaluate the success of your project? 

 

 

 

 

 

 

 

 

 

 

10. Have you applied for any other grants/funding for this project? If so, please list them below:  

 

 

 

 

 

 

 

11. If you were to receive less funding than requested, how would your project and community outcomes be 

affected? 

 

 

 

 

 

 

 

 

 

 

 

 

12. How will the Shire of Mingenew be recognised for its contribution to this project? 
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Appendix B – Grant Budget 

 

 

 

 

 

 

 

PROJECT TITLE :  
 

EXPENSES INCOME 

Item Cost/Description Amount Type Description Amount 

 
 

 
 

Application 
Contribution 

 
 

  
 

 
 

 

 
 

 
 

 
 

 
 

 
 

Grants & 
Sponsorship 

 
 

  
 

 
 

 

  
 

Community  
Assistance  
Scheme Fund 

 

 
 

 
 

Donations  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Other Income 
(Mark with asterisk if 
other funding is 

unconfirmed). 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Total Expenses 
 

 
Total Income 
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                                                                             OFFICE USE ONLY                                          Date: ______________ 

 

☐ Clear outcomes identified 

☐ Meets selection criteria 

☐ Aligns with Strategic Community Plan 2023-2033 

☐ Attachments provided 

☐ Conditions (if applicable): _________________________________________________________________________ 

 

Name:  Position:  Signature:  
 

 

Application Checklist 
  

 

Item 

 

Attached 

 

If no, please provide 

comments 

 

Certificate of Incorporation 

 

☐ 

 

 

Public Liability Insurance 

 

☐ 

 

 

Bank Statement 

 

☐ 

 

 

Quotes for goods or services (if applicable) 

 

☐ 
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