Statewide Enhancement Program

State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

The Statewide Enhancement Program, Stream 2 guidelines should be referred to when completing this
application form. Submission of this application indicates acceptance of the terms and conditions outlined
in the guidelines.

How to complete this form
Before entering any information into this form:

= Save the application form as a ‘Word’ document with your organisations name asﬂe title eg
OrganisationName.doc.

= Please note: this form has been designed for MS Word of
the form contact the Office for Recreation and Spart on the num

later. If you have problems completing

To enter information into the for

DUr Mo e relevant black
our jnformation. The fields will expar
3.

Use the tab key to move from field to field, a

X. To unmark a tick box, click on the X you

lerhold down the shift key and press tab.
Il requested information must be provided for your

e Declaration section of the Application Form signed by two authorised representatives of your
organisation. Please note, at least one representative must be a member of the organisation
Board/Management Committee.

= Post or personally deliver the completed application form with all of the essential supporting
documentation to the Office for Recreation and Sport (ORS) (details on back of application form) by
the closing date.

Applications close 5:15pm, Monday 2 March 2009
Telephone: 7424 7708 Web: www.recsport.sa.qov.au
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Statewide Enhancement Program

State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

SECTION 1 — INFORMATION ABOUT THE ORGANISATION

1. Eligibility to apply for funding
| have read the Stream 2 Funding Program Guidelines Yes

| declare that the Organisation meets all the eligibility requirements to apply for—| Yes

2. Name of your Organisation:
(As it appears on the Certificate of Incorporation) j

3. Incorporation Certificate num

Yes —[ ] No []
on|13 72 26 |
| —
reet Address:
Suburb: Postcode:
Phone Number:
Fax Number:
7. Postal Address: Postal Address:
(if different to above). Please use an address
that will be checked weekly Suburb: Postcode:
Title: [ IMr/[_IMrs /[ IMs /[_]Dr
8. Who is the preferred contact for
this application? First Name:
All application correspondence will be directed Surname:
to this person at the address above. Position:
Phone

(business hours):
Mobile:

Email:
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Statewide Enhancement Program

State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

SECTION 2 — ABOUT YOUR PROJECT

9. Project Title:

10. Brief description of the Project (what are you planning to do?)

11. Where will the project occur (what location/s)?

12. Did you receive Office for Recreation and
project in 2008-20097?
(If yes, please provide w
achieved)

roject Outco

14. How will you evaluate eth r the project has met its outcomes?

plain why your project is important to your organisation (how does it fill a gap, meet a
demonstrated need)

SECTION 4 - PROJECT MANAGEMENT

16. Briefly outline how you will implement the project:

(a) How will the project be promoted?

(b) Who will deliver the project and what skills / experience do they have?
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Statewide Enhancement Program

State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

SECTION 5 - PROJECT COSTS

17. What is the total cost of the project? $

Note: Please attach a more detailed budget for the proposed project
Costs are to be GST inclusive
Organisations can apply for 1-year funding

REVENUE j
Please complete the table below: K\ j
_—\ 4

]

et
YOWbutio\(if appliéble)
]

ourc

L
Funding from other 00 ] Approved (evidence attached)
' [ ] Awaiting approval
$ 00 ] Approved (evidence attached)
' [_] Awaiting approval
Funding Body $ 00 [ ] Approved (evidence attached)
' [_] Awaiting approval
Contribution from any other Source $ 00 ] Approved (evidence attached)
sources (if applicable) : |:| Awaiting approval
Source ] Approved (evidence attached)
$ .00 (] iy
Awaiting approval
Source L] Approved (evidence attached)
$ .00 (] iy
Awaiting approval
*Total: | $ .00 *Must equal the total in Q17

- Page 4 of 6 -



Statewide Enhancement Program
State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

SECTION 6— CHECK AND SUBMIT YOUR APPLICATION

Complete the following checklist.
Please note:
= All of the essential documentation listed below must be submitted with your application
= Applications received without this information may be deemed ineligible and|not assessed

All of the questions in this application have beerf answered |:|

/\
The following essential d<)/cu7nent ion |s attached: \ / / j

Cop ion’s as ancial year|audijted|q
/Péide t/Tr a uref) flna C|al tate en

detalled budge for pro osed pr%ject /

certified f?lg/ned off by

—~

?j

applicable/refer Q17)

,/Bﬂ)f prOJ;Lth o/ﬁ\com\e\ ?/pork//he e Icable, refer Q12)

The foll n-essentia cumentation is attached:

g

nceo>fund| g support for the project from ot erfUinn odies (where D

%}%ppon for the project from project partners (if applicable) |:|

Contact us

Contact us if you need to discuss any aspect of this Application.

Business hours: 8:30 — 5:15 (Monday to Friday)
Phone: 7424 7708

Email: ORS.grants@saugqov.sa.qov.au
Website: www.recsport.sa.qov.au
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Statewide Enhancement Program

State Sport Active Recreation Projects — Stream 2
APPLICATION FORM

SECTION 7 — APPLICATION DECLARATION

Instructions

The declaration below must be read and signed by two authorised representatives of your organisati

At least one representative must be a member of the Board/Management Committee.

It is an offence to knowingly make a false or misleading statement.
» | am duly authorised by the organisation to prepare an
= This organisation is eligible to apply for funding i he eligibility|criteria in the

Funding Guidelines.
= All supporting documentatio

Position:

/

ubmit this application.

nd correct.

rovided in thig application to other
ith the asseSsment,

ames of succes pplicants and

Position:

Please forward this completed application and all attachments to:

BY POST:

Applications post marked on or before the closing
date will be accepted.

Statewide Enhancement Program
Office for Recreation and Sport

PO Box 219

BROOKLYN PARK SA 5032

HAND DELIVERED:

Hand delivered applications must be received by
5:15pm Monday 2 March 20089.

Statewide Enhancement Program
Office for Recreation and Sport

27 Valetta Road

KIDMAN PARK SA 5025

Telephone: 7424 7708

Applications close 5:15pm, Monday 2 March 2009

Web: www.recsport.sa.gov.au

It is anticipated that organisations will be notified of the outcome in June 2009
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