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PATHWAYS TO EMPLOYMENT GRANT Application Form 2012
Please confirm that you have read and understand the following sections of our Grant Guidelines:

	Eligibility for Funding  FORMCHECKBOX 
 
	Target Audience  FORMCHECKBOX 
 
	How to Apply  FORMCHECKBOX 



	Applicant details

	Organisation Name:

	Postal address:

Postcode:

	Tel (office hours):

Email:
	ABN:

Web:

	Is your organisation endorsed as a Charitable Institution?   

(Please attach ATO endorsement notice if this is your first application)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (if no, please call us)

	Does your organisation have public liability insurance? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	PROJECT CONTACT DETAILS

	Who can we contact to discuss the project with further?

Name: 

Position:

Tel:
Email:


	PARTNER ORGANISATIONS (if any)

	Will any other organisations be involved in implementing this project?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(if more than one organisation or if there is insufficient space please attach extra pages to your application) 

Organisation Name:

	Contact Person Name:
	Position:

	Tel (office hours):


	ABN:
Web:

	How will they be involved in the project?




	project DETAILS

	Project Title:

	Project start date:

Project end date:
	Total project cost:  $

Amount requested from Inner North Community Foundation:  $

	If you received a grant from us last year, have you sent in your final report and acquittal? 
(Note: new grants cannot be made to organisations unless previous grants have been acquitted)


	Is this a new project or a continuation of an existing project?



	Are Federal/State/Local Government grants available for this project? Please identify which.  Have you tried to get funding from them for this project and what was their response? 


	Why is the project needed? What are the barriers stopping your project participants from entering the workforce? 


	What will you do? What activities will you implement? How will you do this? 


	Outcomes  As a result of your project, how will people be better placed to get work? 


	Who will benefit from the project ? How many people? How old are they? Are they men/women? Which suburbs do they live in?


	Where will the project take place? What suburb?


	Measuring Success How will you know if the project is successful? What are your criteria for success?


	Risks What risks does your project face? How will you deal with these risks if they occur?


	About your organisation What is your organisation’s purpose, background, number of staff etc? Which staff members will deliver this project?


	Previous Experience Have you implemented a similar project before? If so, tell us about it; when was it, where did it take place and what did it achieve? 


	In Kind Contributions  Will the project receive any in-kind support? If so, how much, from whom and for what purposes?
 

	Is your annual report available on your website? (If not, please post us a copy with your application)



	PROJECT BUDGET

	INCOME

	Inner North Community Foundation Grant
	$

	Other funding organisations
	$

	In kind contributions (please estimate an equivalent $ value)
	$

	Other income sources (e.g. fees, etc) 
	$

	TOTAL INCOME
	$

	

	EXPENDITURE

	Salaries & Administration 
	$

	Project Implementation & Activities
	$

	Overheads
	$

	Evaluation & Reporting
	$

	Other
	

	
	

	TOTAL EXPENDITURE
	$


	ADDITIONAL CONFIRMED FUNDING (in addition to Inner North Community Foundation)

	Will any other organisations contribute funding to this project?    FORMCHECKBOX 
 Yes (please detail)  FORMCHECKBOX 
 No

(if more than one organisation or insufficient space please attach extra pages to your application. 
Only provide confirmed funding details)

Funding Organisation Name:


	Contact Person Name:
	Position:

	Tel (office hours):


	ABN:

Web:

	What part of the project will they fund? 



	How much funding ($) will they provide?



	REFEREES

	Please provide contact details for two (2) referees who can speak about this project and your organisation.

	Referee 1
	Referee 2

	Contact Name:
	
	Contact Name:
	

	Organisation:
	
	Organisation:
	

	Position:
	
	Position:
	

	Tel (daytime):
	
	Tel (daytime):
	

	Email:
	
	Email:
	


CERTIFICATION & PRIVACY

The Inner North Community Foundation is committed to protecting your privacy and ensuring that all information provided in relation to this grant application is kept confidential. During the assessment process, however, the Inner North Community Foundation may need to collect, use and disclose information about the person, organisation and the project in this application to a third party. This information could be passed on to the board of the Inner North Community Foundation, its officers and agents or external people so that they can assist in assessing the grant application. Please indicate your permission to use this information for the purpose of assessing the application. 
	Permission to forward this application to other funding organisations for their consideration?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Permission to forward this application to individuals and experts for assessment?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	I confirm that the CEO/Manager/Chairperson has certified that the information contained in this application is true and accurate.

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Name of CEO/Manager/Chairperson:
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Date:

Signature 

Closing Date - Applications must be received no later than 31 May 2012 
Send your application to info@innernorthfoundation.org.au by the closing date. 
Please also post a hard copy application signed by your CEO or Chairperson to:

Inner North Community Foundation

PO Box 2109 
Preston DC  VIC  3072

Your application must reach us by 5pm on Tuesday 31 May 2011 by email in order to be considered. (Hard copies signed by your CEO or Chair and sent by post can arrive later)

DOCUMENTATION CHECKLIST

Please confirm you have provided the following documentation: 
(Note: Applications cannot be assessed until all documentation is received.)
	 FORMCHECKBOX 

	A complete application form approved by the CEO/Manager/Chairperson including a budget.

	 FORMCHECKBOX 

	Contact name and telephone number of your project partner organisation (if any)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Copy of notice of Tax Concession Charitable (TCC) endorsement by the Australian Tax Office. 
One (1) hard copy of completed Grant Application form signed by the CEO, Manager or Chairperson
One (1) copy of your annual report if it is not available on your website



Over time we will grow and diversify our grant rounds. Are there issues that you would like to see funded in the future? We are particularly interested in knowing which issues you struggle to find government or philanthropic funding for.
Were the application forms and guidelines easy to use and understand? How can we improve them?



























Your organisations name: ______________________ 

6
Your organisation’s name: __________________  


