Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

The Statewide Enhancement Program, Stream 1 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 as the title eg
OrganisationName.doc.

= Please note: this form has been designed for MS Word 2000 or later. If you have problems
the form contact the Office for Recreation and Sport on the number below. —|

To enter information into the form:

= Use the tab key to move from field to field, or

mouse(intp the| relevant field. A
highlight will appear indicating where you s information. The [fields will exp

ant bagx tai X. [Tojunmark atick

d or/hold down the sh
nfofmation|must be p

ouse into the rel
. All re

| —

= Post or personally deliver the completed application form with all of the essential supporting
docu ation to the Office for Recreation and Sport (ORS) (details on back of application form) by
€ 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 Organisations Support — Stream 1

APPLICATION FORM
SECTION 1 — ORGANISATION DETAILS

1. Eligibility to apply for funding

| have read the Stream 1 Funding Program Guidelines

Yes

| declare that the organisation meets the eligibility requirements to apply for fundingin  Yes |:|

this Program.

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

3. Incorporation Certificate number:

4. ABN
(If applicable) D
Yes N@ |::|
Postcode:
Postal Address:
address that/wise checked weekly Suburb: Postcode:
Title: CIMr/[Mrs /[ IMs /[_]Dr
8. Who is the preferred contact _
for this application? First Name:
All application correspondence willbe ~ Surname:
directed to this person at the address
above. Position:
Phone (business hours):
Mobile:
Email:
9. What was the date of your last annual general meeting /
board elections? _ [_I__ {day/imonthjycar)
10. When is your organisations financial year? (day/month) | __ to __ I __ (day/month)

11. Are you a State Sport Organisation for People with a Disability (SSOD)?
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Statewide Enhancement Program
State Organisations Support — Stream 1
APPLICATION FORM

SECTION 2 - GENERAL INFORMATION

12. Your organisation is a? Please tick appropriate box Peak Industry Representative Body \:’
State Sporting Organisation \:’
State Active Recreation Organisation

/

13. Is your organisation affiliated with a National Peak Body? Yes D No
If yes, name the National Peak Body: . ﬂ
| . A

SECTION 3 — FINANCE
Information you provide must be South Australian specific

v '
) EVH' $ .00

from all sources for the $
16. What is the total amount of government (state and federal) funding your $ 00
organisation received in the last financial year? |

SECTION 4 — STAFFING
Information you provide must be South Australian specific

15. What is your

current fina - 00

17. In the table below please provide the number of paid staff currently employed by your organisation

Full Time
Employed to work on a full-time weekly basis

Part Time
Employed to work on a part-time weekly basis

Casual
Employed to work on a casual hourly basis as needed
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Statewide Enhancement Program
State Organisations Support — Stream 1
APPLICATION FORM

SECTION 5 — COUNTRY / REGIONAL SERVICE PROVISION

18. From the list below indicate which country/regional areas your organisation operates in:
‘Operate’ means that there is a formal link (eg current paid up affiliated club/organisation).

Limestone Coast
Local Govemment AutHorities:

tiara, Lgcepede, Robe, Naracoo
nt Gambier

Adelaide Hills Barossa
Local Government Authorities: D Local Govemment Authorities: /D/
Adelaide Hills, Mount Barker Light, Barossa, Mallala, Gawler —
Far North Fleurieu and Kangaroy and
Local Government Authorities: I:l Local Govemment Authorities: [T
Flinders Ranges, Port Augusta, Coober Pedy, Roxby Alexandrina, VWankalilla, Kangaroo /]
Downs Island
Murray and Mallee Yo orth
Local Government Authorities: ca orities: _—
Mid Murray, Loxton Waikerie, Berri & Barmera, { Orromo/ emarkable, [:I
Renmark Paringa, Southern Mallee, Coo ; Peterjorough, brt Pirje, Goyder, 1
Karoonda East Murray, Murray Bridge Barunga West W akefield, Clare
ﬂ FW\ F7 and Gilbert Valleys,/Copper Cofast |
[]

dale| Wattle range, Grant,

L

, Kimbg, Whyalla,
, Elliston, Lower Ejpyri
umby Bay/, Port Lincoln

\

| —
iveredto the above region/s in the last 12-months?

Prograins / Services delivered (last 12-months)

20. Briefly outline what programs or services are available/delivered to regional non-affiliated
organisations, if any?
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

SECTION 6 — CAPACITY TO DELIVER SERVICES / PROGRAMS

Information you provide must be South Australian specific

21. Summarise the 5 main programs/services your organisation intends to deliver to your members
over the next 12-months.

Program / Service Strategic Plan reference

22. Identify the training programs that were conducted by your ofganisation\in the last 12-months(eg
coachingl/officiating courses, volunteer/administrati ni g etc)

Number of

Participants

Type of Training Program Location

hes/officials/trainers|etc n ers in South

NCI /A
Nchs Levetty /[ \  \[ J
Othler/(Spe =if§l): )L\/

Officials Male Female TOTAL

Referees
Officials
Other (Specify):

Others Male Female TOTAL

Instructors

Trainers

Medical Persons
Other (Specify):
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

SECTION 7 - MEMBERSHIP / PARTICIPATION BASE
Information you provide must be South Australian specific

24. PARTICIPANT MEMBERSHIP - Please provide a breakdown of current paid up registered members.

Membership Type Senior, Masters, Veterans

Male

Female —] _—

Associate and/or Social Members —

Other (Specify): ]

TOTAL | ) |

25. CLUB / ORGANISAT MEMBERSHIP - Please proyvide a breakdown of current paid- ffiliated
clubs/organisation

0 PDE DE A

Metropolitan Affiliated Clubs / Organisations

Co ntryltffiliatéﬁi CIub%lOrga/niseltiojns \ \ / /J
Otchify): ’L \ / _ \ \// —
LT A NN B W
26. How ha Qov%n be

en calculated? (eg membership database)

27. What strategies does your organisation have in place to broaden / increase its membership base
over the next 12-months?

Strategy / Program Strategic Plan reference
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

STATE SPORT ORGANISATIONS ONLY TO COMPLETE QUESTIONS 28 - 31

SECTION 8 — CAPACITY FOR ELITE DEVELOPMENT

28. Does your sport have an endorsed and documented Elite Athlete
Pathway? Yes I:l No I:l

29. Provide details of significant South Australian representation and results at Natjonal and
International events over the past 3 years (this includes athletes, coaches and officials).

Event Detail Individual / Team Results

Examplg: Sep/or National SA Represe ve Tham 17 Plate
Championships

L = —
30. Does youk sport have d regular calendar of State /\Territory & National ﬁ

- . . Yes
ampionships?

If yesptease\attach a calendar of
dver the next

ents that| SA [athletes will be competing in

/

/
31. Does your gport have a kg¢gular calendar of World Championship events? Yes |:| No |:|

yes, complefe thefollowing table

Junior World Senior / Open World

Championships Championships Other (Specify)

Date of next event

Location of next event

How many SA representatives do
you expect will be competing?
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

ACTIVE RECREATION ORGANISATIONS ONLY TO COMPLETE QUESTIONS 32 - 34

SECTION 9 — ACTIVITY PROFILE

32. How many centres / branches does your organisation have providing services
across South Australia?

Please attach a list of centres / branches

33. Do these centres / branches only provide your programs / services? Yes |:| N

O

34. Does your organisation have the authority
comply with state marketing .
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

SECTION 11 — 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

Essential documentation that must be supplied with your Is enclosed with | Has already been
application: application provided

1. Copy of the organisation’s last financial year audited or certified| (signed |
off by President / Treasurer) financial statemem/\

2. List of current paid up affiliated clubs/o ganlsctlons \ / — /

If not alre vided to/ORS, /a cqpy df the prganisation’s current wl
i t| and\By-Laws ﬂ
4, If not alread proNded o ORS, a gopy of\the prganisation/s|current
nisationa| chart showing paid/and voluntger staff roles and
/

responsibilitie
to ORS, a copy of the org msk@tohscurrent
t cqver ti2010) j

5. ifnot already provided

Strate c Plan (plgn mu
ot alread proviged to\ORS, copy\cf/ﬁe organisation’s current
Harassment Freg / Nlemb ection Policy
v

O O
L O O A

Is enclosed Has already

In addition to the above State Sport and Active Recreation o - Not

Organisation’s must also provide (where applicable): application provided Applicable

7. If not already provided to ORS, a copy of your organisation’s current D D D
Elite Athlete Pathway Model

8. If not already provided to ORS, a copy of your organisation’s current D D D

Anti-Doping Policy

9. If not already provided to ORS, a calendar of State/Territory and
National events that SA athletes will be competing in over the next I:l I:l I:l
12-months

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@saugov.sa.gov.au
Website: www.recsport.sa.qov.au
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Statewide Enhancement Program

State Organisations Support — Stream 1
APPLICATION FORM

SECTION 12— APPLICATION DECLARATION

Instructions

1. The declaration below must be read and signed by two authorised representatives of your organisation.
2. Atleast 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 and submit this application. _—

= This organisation is eligible to apply for funding in accordance with the
Guidelines.

ibility criteria in the

= All supporting documentation supplied with this applic e and correct.
» | understand that the ORS may disclose therinformatign prov|ded in ppIi ation to other G
9

agencies, Local Government, an e gsse ent, administration an
of Government Grant Schemes.

= | understand i i 5 succepsful-applicant

Please forward this completed application and all attachments to:

BY POST: HAND DELIVERED:

Applications post marked on or before the closing | Hand delivered applications must be received by
date will be accepted 5:15pm Monday 2 March 2009

Statewide Enhancement Program Statewide Enhancement Program

Office for Recreation and Sport Office for Recreation and Sport

PO Box 219 27 Valetta Road

BROOKLYN PARK SA 5032 KIDMAN PARK SA 5025

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

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